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AN experience in the treatment of syphilis which extends 
over a considerable umber of yeavs, and has been gained 
under particularly favourable conditions for estimating the 
value of antisyplilitic remedies, has led us to certain 
conclusions which we think of some interest. 

‘The great advances which have been made in the 
diagnosis and treatment of syphilis in recent years 
enable us now to diagnose this disease from its earliest 
stages, detect its presence in the absence of naked-eye 
signs, and effectually control its progress. The old 
uncertainty of diagnosis in the primary stage has been 
replaced by the certainty which results from- micro- 
scopical examination of the exudate from the sore; the 
signs of syphilis have been increased by one which is 
the most constant of all--the Wassermannr reaction; and, 
thanks to salvarsan, the slow dragging progress towards 
recovery which was the rule under exclusively mercurial 
therapy, a progress which was often marked by many 
relapses, has given way to one which is at once more 
rapid and, judged by every test we can apply, more 
permanent. 

It requires no very vivid imagination to realize what 
these advances mean to the control of syphilis. For our- 
selves, we believe that, properly used, they give us the 
power to limit syphilis to its earliest stages, and eventu- 
ally to abolish, amongst other curses, congenital syphilis. 
As a contribution to this ideal we will describe the lines 
on which we think syphilis.should now be managed in 
its earlier stages, 


Tue Importance oF Earty DraGNosis AND TREATMENT. 
The results we have obtained with salvarsan have shown 
us that it is of the very greatest importance to commence 
treatment in the carliest possible stage—mucl earlier, in 
fact, than that in which the primary sore can be recog- 
‘nized by the naked cye. In each of the various series of 
‘cases we have treated with salvarsan on different definite 
‘plans the total relapses which followed when treatment 
commenced in the secondary stage were more than double 
those which followed when it commenced in the primary 
“stage. Add to this the risk of transmission to others, 
either directly from the sore or through the seminal fluid, 
and the chances of the central nervous system becoming 
.seriously infected during the weeks which elapse between 
the first appearance of the primary sore and the outbreak 
‘of secondary signs, and it must be clear that every effort 
should be made to ensure that treatment commences as 
early as possible. 
The value of a microscopic examination to the diagnosis 
of early syphilis does not seem to be sufficiently recognized. 
When a patient presents himself to his medical adviser 
with an early syphilitic sore, the commonest mistake 
which is made is to judge it by its naked-eye appearance, 
‘assume at once that it is not syphilitic because it has not 
‘the look of a Hunterian chancre, and prescribe an anti- 
septie ointment. Subsequently, when the sore begins to 
look more typical of syphilis, a blood test is thought of, a 
specimen of blood is sent to a pathologist, and the result 
not infrequently returned as doubtful or negative. Still a 
diagnosis is not made and more. time is lost, till, finally, 
‘a positive blood ‘reaction, or the outbréak of secondary 
symptoms, makes the diagnosis clear. All this time 
the spirochaetes have been multiplying in the patient’s 


tissues, and the latter have been surrounding it with 


barriers of new connective tissue, which make it 
increasingly difficult for remedies eventually to reach 
the parasite. - If in the first instance the surgeon had 
caused a little serum to ooze from the margin of the 
sore by scraping it lightly with a scarifier, by rubbing it 
over with spirit and drying off the spirit, or by rubbing it 
fairly energetically with a dry swab, had allowed the 
serum to run into a capillary tube (such as is used for calf 
lymph), a procedure which is fully as easy as the taking of 
a blood specimen, and had then dispatched the specimen 
to a pathologist, a diagnosis in the case of syphilis would 
have been reached in practically every case within a few 
minutes of the opening of the parcel. Another mistake 
which is commonly made is to apply an antiseptic oint- 
ment to the sore when it is first seen, and some time 
later, when the sore takes on a suspiciously syphilitic 
appearance, to take the specimen for microscopical exami- 
nation. If by any chance an antiseptic has been applied 
to the sore, and the specimen has to be posted, less time 
will be lost in the end if it is dressed for a few days with 
simple saline solution or boiled water, since the application 
of an antiseptic to the sore always causes the spirochaetes 
to retire to the deeper layers. 

For over four years we have made a rule of micro- 
scopically examining the exudate from every sore, how- 
ever trivial and unlike syphilis it may appear, and are’ 
convinced that is impossible for anyone, however experi- 
enced he may be, to recognize a syphilitic sore in its 
earliest stage without the aid of the microscope. This is 
the stage, however, in which, as we have said, it is of 
prime importance to commence treatment, and it follows 
that the surgeon who would do the best for his patient will 
never neglect this method of making an early diagnosis. 

By repeatedly demonstrating the certainty with which 
a diagnosis of syphilis can be made by means of dark- 
ground illumination, by enlarging on the trivial appearance 
of many sores in which we have demonstrated the Spiro- 
chaeta pallida, and by frequently speaking in the presence 
of our patients of the advantages of early treatment, we 
have gradually educated the soldiers under our charge to 


_take serious notice of the merest abrasions of the penis. 


Certainly the microscope often reveals no spirochaetes, 
and later events show that the sore was non-syphilitic ; 
but, on the other hand, it is becoming more and more 
common for soldiers in the- London District who are 
infected with syphilis to “ report sick’? when the sore is 
no larger than a ‘split pea. It is worth the trouble of 
many negative examinations of non-syphilitic venereal 
sores to have the satisfaction of detecting one case in such 
an early stage, and commencing treatment at once. Cir- 
cumstances make it, of course, easier to educate the soldier 
in these matters than the civilian, but we cannot help 
thinking that if all practitioners realized the value of an 
early diagnosis of syphilis gnd the ease with which it can 
be carried out, their knowledge would gradually be 
conveyed to the public. : 

In connexion with the examination of venereal sores 
another point may be mentioned here. Occasionally it 
happens that a patient is doubly infected by one exposure. 
A few days after exposure a soft chancre develops in 
which the Spirochaeta pallida is not discovered, but the 
patient ee develops secondary syphilis. The 
early stages of such syphilitic infections may easily be 
missed if a close watch is not kept on the sore, especially 
at the end of two to four weeks after it has made its first 
appearance. 

It is not necessary to enlarge on the Wassermann test as 
a means of diagnosis. Of its value there can be no doubt, 
but the ideal treatment of syphilis commences before the 
Wassermann reaction is of any value in diagnosis, and the 
place of this test is properly in the subsequent observation 
of the patient. 


TREATMENT. 

The diagnosis having been made on the lines suggested 
above, it becomes necessary to lay down a programme of 
treatment and to see that it is carried out. 

In the following remarks we shall speak of salvarsan 
rather than of neo-salvarsan, because we have chiefly 
worked with the older preparation. A short experience 
with neo-salvarsan inclined us to the belief that it is not 
quite so active as salvarsan in corresponding doses, but our 
chief reason for adhering to salvarsan is that neo-salvarsan 
is more easily oxidized than salvarsan, especially at high 
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_ temperatures, so that we did not think that it would be 


suitable for_use jn, the trepics, and preferred to-find out 
what could, be done with a preparation which could be 
used wherever our soldiers serye.. ... 

It is hardly necesgary now to produce further proof.of 
the superiority, of salvarsan and mercurial treatment over 
exclusively mercurial treatment. This is agreed upon 
by practically every one who has had an opportunity, 
of comparing fairly the two methods, and we need only 
mention here the figures we produced at the Inter- 
national Congress of Medicine this year. _These showed 
that. of 378 patients treated exclusively with mercury in 
vegulax courses 83 per cent. relapsed clinically. at least 
once. during the first year, while ont of 152 patients treated. 
with two mjections of salvarsan and nine. injections of 
mercurial cream, or three of salvarsan and four, of mer- 
curial cream, only 3.9 per cent. relapsed clinically within 
a year of the suspension of treatment. Three months 
after the suspension of two years’ regular mercurial treat- 
ment, out of 289 cases, more than 40 per cent. gave a 
positive reaction to. the original Wassermann test, while, 
twelve months after the suspension of a course of treat- 
ment with salvarsan and mercyry, which lasted not more 
than nine weeks, 19.4 per cent. gave a positive reaction. 

It is of the utmost importance tbat the patient be 
impressed with the necessity of undergoing a thorough 
initial course of salvarsan and mercury, and of subse- 
quewtly submitting himself to periodical examinations. 
lf the patient will not undertake to submit to a thorough 
and definite course of salvarsan.and mereuvial treatment, 
it would probably be wiser to withhold the salvarsan, siace 
in this case the patient would generally, be compelled by a 
succession of reminders to prolong his treatment over 
what is really a critical period. yh 

In the early stages of salvarsan treatment a large 
number of cases in the early primary or secondary stage 
received a single injection of salvarsan, which caused the 
rapid disappearance of all clinical symptoms. Impressed 
by this and believing ihemselves to be cured, they refused 


further treatment, if such was adyised. A very large. 


proportion of these cases subsequently relapsed ; in other 
words, became infectious again, and doubtless many of 
them transmitted the.discase to others. Further, it is 
amongst these patients who received what we now know 


to have been a quite inadequate amount of treatment that 


practically all the cases of eranial nerve disturbance have 
occurred. -It has been established by the researches of 
Dreyfus and others that the meninges are infected during 
the early stages of.syphilis in a far larger proportien of 
cases than was ever imagined (83 per cent. according to 
Dreyfus), and it is elear that the first course of treat- 
ment must be calculated to prevent infection of the 
central.nervous system. We. cannet discuss here tho 
question of cranial nerriu; gisturbances being duc to 
salyarsan-poisoning as-son.e have asserted. It,is sufficient 


to say they occur for the most part amongst patients who. 


have received considerably-less salvarsan than is usual, 
and that when promptly vecognized and treated with 
salvarsan before the nerve has become irrevocably damaged 
they almost invariably recover. The only two cases of the 
kind which we have had support these remarks, since both 
of ‘them received mueh less. salvarsan than we are in the 
habit of administering. 


It may be said here that it is easy to prescribe a 


thorough course, but it ig another matter to get a free 
and independent patient te carry it out. We grant that 
it-is a-much more diffieult question with civilian patients 
than with, military, but if the medical adviser thoreughly 
believes in the truth of his advice he can do a great deal 
towards making his patient carry it out. 

Another question of interest is the safety to life of 
salvarsan injections. We consider that when due regard 
is paid to the precautions which we will shortly mention 
it is fully as justifiable to recommend a-salvarsan injec- 
tion as a mercurial. No death or symptom causing any 
alarm has followed any of the 3,800 injeetions which have 
been given at the Military Hospital, Rochester Row. Ont, 
of .some_thousand a carn which have been given at the 
Portobello Military ital, Dublin, there has been one 
death, and out of nearly 6,000 injections given by American. 
army. surgeons, one death can be attributed to salvarsan. 
In éach of these cascs the death followed the second of 
two injections given within fourteen days of one another. 


For ourselves, we think that the administration .of .sal- 
varsan is safe enough to justify its recommendation in- 
all ordinary cases of ‘syphilis. 


‘Precautions in Special Cases. ¥ 

There are cases in which it is advisable-to proceed. 
cautiously, and amongst these we would inelude all 
suffering from disease of the central nervous system, 
ofthe heart, lungs, or other viscera. .In these_it. may 
be necessary to commence with 0.2 to.0.3 gram salvarsan, 
and so to administer the total amount of. salvarsan con- 
sidered necessary by means of a number of small injec- 
tions rather than in few larger ones. We maké a 
practice of examining the urine of every paticnt before 
injecting salvarsan,and when albumin. is found adgginister 
a first dose of 0.2 to 0.3 gram, according to the condition 
found, and repeat the dose or slightly increase it a weck 
later if the first. injection. produced no untoward sym- 
ptoms. Neisscr_recommends that in all cases a cautious 
start should be made so as to make sure that one is not 
dealing with an idiosyncrasy to salvarsan. ‘This can, 
of course, always be done provided that in the end the 
patient receives in a reasonable time the total amount 
which is considered adequate, but in ordinary cases of 
syphilis, where the patient appears to be otherwiso 
heaithy, we prefer to give the total amount of salvarsan 
which we consider necessary for one course in a few full 
doses rather than subject the patient more frequently to 
the inconyenience of preparation for and the atter- 
trastapent which an intrayenous injection. of salvarsan 
entails., 


Considerations. Concerning the Intervals between Doses. 
Another question connected with the safety of salvarsan 
coneerns the intervals of time at which full doses can be 
injected. It has been the practice of some surgeons to 
give full doses at intervals as short as forty-eight hours, 
but. more and mere are now advocating longer intervals 


-than this. Quite possibly in the great majority of cases it 


may be safe cnough to pive two injections of 0.6 gram 
within two days of one another, -but; as far as we can 
judge from the literature, in practically every one of the 
cases. in which epileptiform convulsions followed by coma 
and death on the fourth or fifth day after an injection has 
occurred, it was after two or more full doses had been 
administered at an interval which was something less than 
fourteen days. ‘The number of. cases_in which these sym- 
ptoms, which we think must be attributed to salvarsan 
poisoning, have followed the. first injection must be very 
small,. since we had been able to. tind records of only 
three. It seems to us, therefore, that we have. to 
reckon with a very occasional idiosyncrasy to salvarsan, 
and that this is manifested practically only when the 
remedy exercises a cumulative action. There is no point 
in running eveh the very slight risk of such a calamity as 
we have described if it can. be avoided by sufficiently 
spacing out the injections, and, for reasons given below, we 
think that the periods between full doses of salvarsan can 
be lengthened to more than fourteen days without lessen- 
ing the therapeutic effect if mercurial injections are given 
in the intervals. 


Preparation and After-Treatment. 

The preparation and after-treatment. of patients are of 
some importance to the safety of salvarsan. We reconi- 
mend the administration of a purgative on the night 
before, and allow no food for four Rca previous to an 
injection. -The patient is made to rest in bed till the 
pei day, being allowed solid food for the first time 
thvce to four hours after the injection, provided there is no 
vomiting or diarrhoea. Though he. gets up on the follow- 
ing day, the patient is not allowed to do anything. more 
than lounge about. Possibly this is an excess of caution, 
but a certain proportion of patients have a slight rise of 
temperature on the second evening, and it is from thoso 
who have dined out, gone to the theatre, or otherwise dis- 
sipated on the second day that we-have had the most 
complaints of slight malaise and headache for a few days 
after the injection. 

Our principle in.regulating the intervals between doses 
is based on the following conception : 

That the first full dose probably destroys every 


_ Spirochaeta pallida which it can easily reach through tl” 
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ciréulatio#; but “that in ‘the’ midst~of infiltrated-areas a 
certain nurfiber of ‘spirochaetes escape complete destruc- 
tion since the remedy does not réath them properly. — 
That after the first injection the surviving spirochaetes 
remain inactive; nature begins to remove the infiltrations 
the previous activity’of tle: parasite, 
and in-déing sets free the spitochaetes buried there. 
This process of repair,’ as is well known, takes a few 
weeks (witness the lengtli of time the induration remains 
rounds well-developed primary sore); and until’ it’is-fairly 
well advancedit seems to us tliat another dose of salvarsan 
is wasted. 
That it is necessary to ensure that as these sclerosed areas 
are opened up and the spirochaetes within tliem are-freed 
the latterare allowed no lieadway. “This we think can be. 
done by keeping a coiitaining force in the form of a small 
amount of mercury éontinually circulating in the blood. 
Our conception may be-quite wrong, but is supported 
by this, that in a large proportion’of relapses the sympténis 
which chardeterize the relapse aré an cxact reproduction 
of those for ‘which the ‘patient’ first sought’ treatment. 
This is especially mMiarkéd casés, inwhich the 
relapse is*very frequently manifested by a return of the 
primary sore without otlier symptoms. ° 


Plan of Course. . , 

Regarding the ‘course which can be’ considered the 
minimum, it is as yet impossible to speak quite definitely, 
since we ‘have not been able'to ‘devise one course which Is 
at once the most economical and followed by no relapses. 
We have administered salvarsan or salvarsan and mercury 
on certain definite plans to successive series of cases, and 
lave subsequently followed the progress of as many of our 
patients as possible im- order “to determine which’ plan of 
treatment is foliowed by ‘the smallest” proportion of 
relapses: The results of our investigation on these lines 
been published from time’ to time and were read to 
the International Congress ‘of Medicine this year. “They 
dealt with the foHowing: schemes: 

1. A single intramuscular injection of salvarsan. ~ 

2. Two intraverious fjections of 0.6 gram salvarsan at 
an interval of a fortnight: 

3. An intravenous injection of 0.6 gram” salvarsan, 
followed at intervals of fourteen days three intravenctts 
injections of 0.3 gram salvarsan. : ro 

4. Three intravenous injections of 0.6:.gram’ salvarsan 
at-intervals of fourteen days, with four weekly injections 
of calomel, all within the sime month. -. , 

5. Ah -intravetious’ injection of 0:3 gram’ salvarsan, 
followed by nine- mercurial injections, and © lastly, am 
intravenous injection of 0.3 gram salvarsan. 

6. An intravenous -injection: of- 0.6 «salvarsan, 
nine weekly injections -of mercurial eream, and lastly, an 
intravenous injéction of 0.6 gram salvarsan. 

7. An intravenous injection of 0.6 gram ‘Salvarsan, five 
weekly ‘injections of mercurial cream, -a~second- intra- 
venous injection of 0.6 gram salvarsan, five more mercurial 
injections, and lastly, an intravenous injection of 0.6 gram 

Disregarding (5), which proved an utter failure, the use 
of mercury in conjunction with full doses of salvarsan 
gave better results than the exclusive use of salvarsan. 
The last course mentioned (three salvarsan and ten 
mercurial injections) promises to give the best results 
of all, though we have not yet treated a sufficient number 
of cases to judge its merits fairly. This course is more 
intensive than one consisting of two salvarsan and nine 
mercurial injections, which our tables: showed te have 
given thé best results up to date. ‘Ié can, therefore; be 
expected to be followed by fewer relapses, and as ~it 
is necessary to impreve: on. the Course of two salvarsan 
and nine mercurial injectiens, which was followed by 
5 per cent. clinical and 18 per tent. ‘Wassermann relapses 
Within twelve months of suspénding’ treatment, we can 
only consider that-for the present-the minimum course 


should of three salvarsan- and ten mercurial - 


injections distributed in the manner we have described. 
“In cases in which it isnecessary to make a cautious start 
by giving 0.2 to 0.3 gram salvarsan, provided that the 


- patient has shown no untoward symptoms after the first _ 


dose, we inject the balance to make up 0.6 gram within 
five to seven days of the first injection. When the central 
nervous system is obviously involved, although it is neces- 


sary to commence Cautiously, the totaldmount ofsatvargan 
administered in one course shoald: be greater(even 
the amount) than that which is giveu in ordinary cases, 
and the cerebro-spinal fluid should be‘examined at the end 

in primary cases it is important to treat the sore, either 
by excision, cautery; or with calomel ointmént. ~'Ehis i8 
the order. of preference, and ‘the choice must’ ‘depend on 
the site of the sore. © fale 


All Cases to be Kept under Observation. t 
‘Subsequent observation of patient is indispensable. 
Asa routine measure in dealing with soldicts we excusé 
attendance ‘for three mouths after the first coarse, as we 
have found that relapses do not occur during this period. 
At'the end of three months a clinical examination is miade 
and the blood: tested for the Wassermann'reaction by the 
original and by Stern’s method.~-Subsequently, in secon- 
dary cases a clinical examination is made évery month, 
and the blood is tested every three months till the end of 
the first year. -In primary cases.a clinical examination is 
made every month for thireé Montlis, and thén every three 
months till completion of -the period of observation, the 
blood being examined every three-months as in seeondary 
cases. 

Our practice during the second year varies with the 
nature of the case when first treated. Primary cases are 
excused farther aftendance when the'blood has corifinu® 
ously given a negative reaction, and there have been no 
clinical sigus’ for -twelve months after suspension of treat» 
ment. Socondary cases are observed at regular intervals 
throughout the second year. A patient is Considered to 
have relapsed, and to require further treatment, if at any 
time he either shows clinical signs of syphilis or his blood 
serum gives a positive Wassermann reaction. , 

In case of relapse, there.is a temptation, especially if 
the only manifestation is a weakly positive Wassermann 
reaction, to prescribe only a single dose of salvarsan, in 
the hope that this, added to the previous treatmént, will 
complete the defeat of -the spirochaete. - We-think this a 
inistake, and that, on theslightest sign that the disease is 
not eradicated, the patient should ‘receive a course which 
is as strenuous as, or more strenuous: than; that at 

There is nothing more difficult than ‘the layig ‘down. of 
a standard of eure for syphilis. It is well “known ‘titat 
absence of- clinical signs ior many yéars is of little value, 
and the Wassermann test is of too recent date'to enable us 
to judge what reliance-we can place om a series of negative 

As a routine ‘measure. we have adopted the standard 
mentioned in speaking of the observation of patients— 
that is, in primary cases-twelve months,-and in secdhdary 
cases two years, freedom from signs, ¢linicalor Wassermann, 
from the date of-the last injection. - ; ; 

In a number of. special cases, such as wher the ‘patient 
wished to marry at an early date, we have given the pro- 
vocative injection of a small dose of salvarsan, followed 
by three blood tests at intervals of two, six, and thirteen 
days, which has been advoeated by Gennerich and by 
Milian, but in only one-did the -previously negative serum 
become positive, and we have not adopted-it as-a routine 

Summary. 

‘We lave endeavoured in the above-.remarks to convey: 

our views to the lines on which we think. early cases 


_of syphilis should be managed. Summed-up, they amount 


to this: 
1. Commence treatment in the’ earl imary s 


2. the -primary--sore whenever possible and 
insist on the’ patient. receiving uot less than three: sal- 
varsan and ten mercurial injections -in the manner 
described. 

3. On no account neglect subsequent observation, and 

rescribe a definite course,which is. just-as strenuous: as 
in the first instance if the patient shows the least sign, 
clinical or Wassermann, that his: disease has not been 

4, Be cautious about pronouncing a patient cured in any 
case, but certainly de not do so till he has continued: free 
from all signs, clinical or Wassermann; for at least a year 
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years in secondary cases. 

The price of salvarsan and the amount of special work 
which such a scheme entails make it inapplicable under 
present conditions to patients in poor circumstances, but 
it is hardly necessary to say that the control of syphilis 
in its earlier stages affects the lives and happiness of 
a sufficiently large percentage of the population, present 
and future, to make it of national importance. 

When we had to reiy on mercury, it was practically 
hopeless to attempt such a control, but with salvarsan, 
which renders the patient non-infectious so quickly, and 
has so markedly shortened the duration of treatment, our 
course, though still difficult, has become clearer, and it is 
not too much to hope now that we shall be assisted with 
adequate measures in removing a great curse from our 
midst. 


II. 
THE TREATMENT OF SYPHILIS AT THE ROYAL 
NAVAL HOSPITAL, CHATHAM : 


RESULTS DURING THE LAST TWO AND A HALF YEARS, 
AND THE INFERENCES TO BE DRAWN 
FROM THEM. 


By Surceon GILBERT BODLEY SCOTT, R.N. 


To those members of the medical profession who have 
not had much experience in the modern treatment of 
syphilis, and who are considering it from the practitioner’s 
point of view, the following observations may be of value. 

During the period in which I was in charge of this 
work 1,100 cases were treated by salvarsan and neo- 
salvarsan and 2,500 injections were given. For its 
proper control Wassermann reactions are necessary, and 
in the period mentioned over 3,000 reactions were carricd 
out. 

There are between 108 and 130 beds at Chatham 
Hospital sect apart for venereal disease only. The cases 
come from ships, chiefly in the North Sea, and the disease 
is contracted at the various ports on the East Coast of 
Scotland and England. In addition every few months 
batches of invalids arrive from ships abroad. 


VARIATIONS IN VIRULENCE. 

Three points in the incidence of the disease are worth 
mention. Some towns produce a much more virulent 
infection of syphilis than others ds, and I always consider 
that the Bombay and Gibraltar infections are not only 
much more severe than English and Scottish, but are not 
so amenable to mercury. Syphilis contracted in China 
will produce in Europeans a very rapid and virulent form 
of the disease. 

This geographical factor should undoubtedly influence 
the initial intensity of the treatment, its duration, and the 
prognosis. By prognosis I do not mean danger to life, 
but likelihood of relapse to active dissase and a permanent 
positive Wassermann reaction. 


ExtTRAGENITAL INFECTION. 

The treatment of extragenital chancres is influenced in 
the same manner. I have found that the fingers and lips 
are the most frequent sites. 

Naval medical officers thoroughly realize the danger of 
lip infection on board ship, and men liable to pass on the 
infection are segregated in the sick-bay or sent to hospital. 

Were this precaution not lalen lip chancres would be 
far more frequent. It is just as necessary to instruct 
syphilitic patients in the prevention’ of the spread of 
disease as it is the tuberculous. The old stone fountain 
and chained drinking cup must have caused in hot weather 
many cases of syphilis and other communicable diseases. 
The prevention of finger chancres lies not with the re- 
moval of offending nails, splinters of wood, and other 
excuses, but in improving the morals of man. 


DraGnosis. 

The early diagnosis of syphilis is of vast importance, 
and the bearing on the treatment, the prognosis, and the 
patient's life is not yet properly realized by three-quarters 

‘of the medical profession and not at all by the public. 


- If there is to be no return to the Contagious Diseases. 
Act of 1864, then the abolition of the hidden plague in 
relation to syphilis must still lie in the treatment of men 
and women immediately they become sources of danger. 
Early diagnosis and treatment must go hand in hand, and 
to carry out this ideal successfully some kind of institution 
analogous to the tuberculin dispensary must be formed. — 


Importance of Early Diagnosis. 
I will take the subject of early diagnosis first and 
summarize beforehand what I am going to say. 


1. For our purpose the diagnosis by the Wassermann 
reaction is practically useless. 

2. The only useful means of diagnosis of early 
syphilis is the demonstration of the Spirochactu 
pallida. 


I am firmly convinced that if all cases of syphilis were 
examined in the first stage of the disease, and in the first 
few days of that stage, before antiseptics have been 
applied, the spirochaete could and would be easily found. 

I am also firmly convinced, although I cannot give 
definite proof, that if these early cases are treated by two 
or threesinjections of salvarsan or neo-salvarsan and a 
short course of mercury, 99 per cent. of these will b2 
cured. 

When once the Wassermann reaction has become 
positive or the sore hard and indurated this treatment 
will not cure more than 60 per ccnt., and I should remain 
doubtful of that 60 for the next fifteen years. 

If, however, a prolonged course of mercury—two to 
three years, with intermissions—is given to these cases 
in corjunction with salvarsan, a better outlook is obtained. 

Not many years ago we allowed our patients to reach 
the secondary stage before we made a diagnosis and 
treated them. What would be said if we to-day waited to 
see if secondary deposits of cancer occurred iu the liver in 
a suspected case of epithelioma of the lip, or a tamour in 
the region of the appendix to burst before diagnosing an 
abscess ? 

It sounds ludicrous, but it is really not more absurd 
than at the present day to wait for a positive Wasser- 
mann reaction or secondary symptoms. I am of the 
opinion that when once a man has developed secondary 
syphilis at least 60 per cent. of his chances of being cured 
have gone. When the disease has been established for a 
year I do not believe there are more than 20 per cent. in 
whom a cure is effected or in whom the infection dies out. 
I except from this statement McDonagh's method of treat- 
ment, because I have had no practical experience of its 
results and am not qualified to give an opinion. Why 
should we condemn our patients to such a poor outlook 
when early diagnosis and treatment give such a good one ? 


Demonstration of the Spirochaete. 

The diagnosis of early syphilis by demonstration of the 
spirochaete is easier than examining for tubercle bacilli in 
the sputum. 

The methods are two: (1) By Chinoseink; (2) by the 
dark-ground illumination. Both these methods are de- 
scribed in any book dealing with laboratory work, but a 
laboratcry is not required, only the most simple apparatus, 
a microscope, and experience in recognizing the various 
forms of spirochaete. 

If we do not get our patients in this carly stage these 

methods are still easily employed, provided that no anti- 
septic has been applied to the sore, and that itis not a 
healing one. 
- Under these two latter conditions a diagnosis must be 
made from its character or by Wassermann’s reaction. A 
hard indurated sore, if not malignant, is almost certainly 
syphilitic. A soft shallow one more often turns out to bo 
syphilis than “chancroid.” Therefore, the nature of a soft 
sore cannot be diagnosed by its appearance. 


Date of Wassermann’s Reaction. 

Wassermann’s reaction becomes positive about three to 
four weeks after the appearance of the sore in most cases. 
Sometimes it is earlicr, sometimes later. I refer here to 
reactions done by Floming’s method, or the original when 
using cholesterin antigen. 
_ The appearance of the reaction probably means that the 
infection has passed beyond the local stage, that it is 
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general and producing certain tissue changes. If this be 
so, it is obvious that our aim. must be to treat the patient 
effectively before the reaction is positive, and not only my 
results. but those of. all of us who have had experience in 
salvarsan treatment and Wassermann work bear. this out. 

Should there be any.doubt about the nature of an early 
case I think that we should err on the side of a positive 
rather than a negative diagnosis. Treatment is simple 
and quickly carried -out, and the gain is well worth the 
risk. On the other hand, if we wait for other diagnostic 
signs the outlook for cure is greatly clouded. 

If medical men are to be able to carry out this early dia- 
gnosis and treatment it is evident that all those likely to run 
the risk of being intected must also fully realize its value. 
To obtain this ideal this important point must be brought 
home again and again to men or women in any suitable 
form of organized lecture dealing with venereal disease. 


The treatment of syphilis has passed through -great 
changes during the last few years, discussions have been 
innumerable, and opinions on the relative value of the 
methods most diverse. : 


éf2vKb In the Early Stage. 

There 1s one great fact, however, of primary importance 
on which we are unanimous, and that is the value of 
early treatment.. By this I mean treatment before the 
Wassermann reaction has become positive. i 
- My own results have produced 100 per cent. of negative 
reactions lasting from one to two years after treatment 
had been stopped. ‘To these cases I had given two or 
three injections of 0.6 gram of salvarsan, or 0.6 and 0.75 
gram of neo-salvarsan, combined with three months’ treat- 
ment by mercury inunctions, injections, by the mouth, or 
combined. The mercury is pushed until salivation occurs; 
this I consider most important. 

: In giving intramuscular injections of mercury equivalent 

to a grain of the metal or a grain of calomel this effect is 
usually not obtained, nor is it by the mouth unless large 
doses are used. Therefore for the first week or so with 
either of the above forms of treatment I order inunctions 
of mercury with: a lanoline basis, and continue the com- 
bination until salivation occurs. 


_ It will often be found that the tonic effect of salvarsan 


permits a much larger amount of mercury to be given 
than could otherwise be done. Most cases, I am convinced, 
do not get sufficient mercury at the outset. Generally 
mercurial injections are not enough. 

_ This intensive treatment needs care and discrimination. 
It would not do to mercurialize a patient with pyorrhoea 
alyxolaris, with non-syphilitic albuminuria, or one who is 
very anaemic. 

_ If there is an idiosyncrasy to mercury, it will be shown 
in the first few days and harm prevented. One has not 
the same control if an equivalent amount of the metal 
were given intramuscularly, and it is on this account that 
I prefer the combination. 


In Secondary and Late Sypiilis. 
We are all agreed upon the necessity of early treatment 
and of combining mercury with salvarsan in all stages of 
the disease. There is, however, a great diversity of 
opinion in the method of treatment which we should 
adopt in secondary and late syphilis. Were salvarsan or 
nvo-salvarsan injections free from risk we could give them 
ad libitum and settle onceand for all the question of its 
producing permanent cures in these stages of the disease. 
Repeated injections of eitler drug are, however, accom- 
panied by a most definite risk, and, moreover, one which 
we are in many cases absolutely unable to guard against, 
a large number of fatal results having occurred in men 
who, apart from their disease; seemed perfectly strong and 
licalthy. 
: Causes of Accidents in Treatment. 
- I have had one of these extremely distressing results, 
aud a second man died under very suspicious circum- 
stances. Two other cases caused great anxiety for twenty- 
four hours and were saved by a procedure which I shall 
To enable us to adopt a line of treatment we must have 
some idea of the causation of these fatal results, so that, 
as far as is possible, we may avoid them. 


Deaths have occurred during or immediately after an 
injection from heart failure, or a few days after from acute 
nephritis. [ think they are duce to the administration of 
salvarsan to cases where desperate measures were deemed 
advisable, or where the drug was contraindicated and 
should not have been given. : 

What concerns us now are the deaths which occur aiter 
repeated injections of salvarsan or neo-salvarsan in men 
in whom, after thorough examination, there were no 
contraindications found. 

I will briefly review the explanations which have becn 
adduced. 

1. Accumulation of the Drug. 

An overdose of arsenic is brought about by non-excretion 
of the first or previous doses, a further injection being 
sufficient to cause poisonous effects. 

In one of the naval hospitals a fatal case occurred after 
the second injection, and in the brain arsenic was demon- 
strated by Fleet Surgeon Bassctt-Smith. 

On reading the reports on the cases at the end of this 
paper it will be evident that the removal of a considerable 
quantity of blood in these serious conditions produces a 
very marked beneficial result, and this fact is, I thiuk, 
rather in favour of arsenical poisoning. ee 

It is difficult to explain by this theory the fact that in 
most of the fatal results symptoms have not occurred 
until forty-eight hours after the second injection. Yet 
rst —— followed in the case above where arsenic was 
ound. 

_ 2 A Form of Anaphylazis. 

The first injection causes, by the destruction of the 
parasite, a substance which produces hypersensibility. 
On repeating the injection a week or ten days later more 
spirochaetes are killed, and a further output of these 
phate ae occurs, and dangerous symptoms of anaphylaxis 
resu 

Perhaps quinine has the same effect in malaria, where 
blackwater fever results by selective action of the poison 
on the renal epithelium. : 

It is very difficult to produce evidence for or against this 
theory. if it is correct we are between the devil and the 
deep sea, for if we prevent it by giving injections at very 
short intervals we run thé risk of accumulation of the 
drug, and if we space our interval, even I suppose to a 
year, we do not get rid of the danger. 


3. Damage to the Renal Epithelium causing Retention 
of the Products of Metabolism and Uraemia. 
I do not think this need be seriously considered. In 
none of my cases was the urine diminished. In the case 
that died there was a faint cloud of albumin only on 
boiling, and no inflammation of the kidney post mortem. 
One case which recovered gave albumin in the urine for 
one day only, the other never showed albumin at all. 
The case the nature of which was complicated by 
diphtheria did not give albumin tests, nor were the 
kidneys abnormal on post-mortem examination. 
Contracted pupils and vomiting were absent, and in all 
the onset was sudden, resembling in every case that of an 
epileptic fit. 


4. Epileptic Manifestations. 

One case which recovered gave later a definite history 
of fits. The other case which recovered gave a family 
history of fits, but said that he had had none himself. 

The parents of the man who died stated that to their 
knowledge their son had not had fits. A similar statement 
was obtaincd from the parents of the man who died with 
diphtheria. 

_Ido not think that epilepsy explains these cases, yct I 
consider it dangerous to treat epileptics with salvarsan. 


Stimulation of the Spirochaetes. 

I think that the explanation of many cases is as follows: 
The first injection of salvarsan or neo-salvarsan has, 
instead of killing the spirochaetes, excited them to in- 
creased activity. This I know does occur. I have secn 
over a dozen cases in which no benefit followed the injec- 
tion, but ten days later the throat and tonsils have become 
acutely inflamed and ulcerated, and in the lesions the 
speeific spirochaetes were swarming. This is not the 
— as Herxheimer’s reaction, which occurs a few hours 
after. 
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- "Lhis late effect is not seen in lesions.on the penis, 
because local treatment has been applied; occasionally it 
is seen in the skin, a rash suddenly appearing, and 
conforming to the syphilitic type. 
_ One would only expect this to occur in tissues which are 
usually implicated, such as skin, mucous membrane of 
mouth, brain, nerves, arteries, and kidney; and if this is 
the case in one of these regions why should it not be so in 
the others? ‘There is clinical evidence to show that this 
docs happen. 

’ The so-called neuro-recurrences are examples of this, 
and give rise to intractable headache, optic neuritis, deaf- 
ness, and facial paralysis. One of my cases developed 
acute aortitis with considerable cardiac embarrassment, 
which cleared up with large doses of mercury. 

- What follows in these cases when a second injection is 

iven ? 
7 1. The excessive local development of. the spirochacte 
in the areas I have mentioned is prevented from doing 
permanent injury; or:. . 

2. An acute general toxaemia is. produced, causing 
marked local effects. This may be due to destruction of 
all the parasites by the arsenic, thus setting free a 
poisonous dose of endotoxin. I do not:think-this happens. 

he arsenic is not in sufficient quantity ;. the symptoms 
should come on within an — of the repeated injection, 

forty-eight hours after. . og 

chink ths is that. tho destruction of some 
of the spirochaetes allows an antigen in the form of .endo- 
toxin or other destructive product. to pass.into the circula- 
tion; this excites the body cells to produce spirochaeticidal 
substances (analogous. to bactcriolysin) in excessive 
quantity. These substances in the presence of comple- 
ment cause the sudden and complete destruction of the 
Jocal masses of spirochaetes, and thus sct free a large and 
intensely poisonous dose of endotoxin, which produces a 


ral and effect.. > 
examination of the tissues so affected no 
spircchaetes are found. Nene were demonstrated in the 
brain examined by Fleet Surgeon Bassett-Smith, nor could 
I detect anv in the arteries of my fatal case, although a 
most extraordinary condition of endarteritis was present. 

This condition is analogous to Wolft-Eisucr’s “ sterile 
death,” where in acute bacterial infections the protective 
forces have caused the destruction of the bacteria to such 
an extent that a poisonous dose has been freed and the 
animal dies, and the blood is found to be sterile. : 

This explanation accounts for the interval of forty-eight 
hours between the injection and the onsct of symptoms, it 
accounts for the sudden onset, and for the pathological 
condition: found post mortem—namely, cerebral inflamma- 
tion, acute endarteritis, acute nephritis and suppression of 
urine. 

If this is the correct explanation, tlien the vast impor- 
tance of thorough mercury treatment for a month before 
giving the next injection is obvious. During this month 
excessive local developments of parasites will be got under 
control, or they will have made themselves evident and 
given us the needed warning. 

We cannot, however, ignore Flect Surgeon Bassett- 
Smith’s analysis of urine in salvarsan cases, where for 
fourteen days arsenic was present, and the danger of 


accumulating doses must be recognized. 


The Results of Treatment by Salvarsan and 
Neo-salvarsan. 

I have pointed out the ways in which serious symptoms 
may develop, and indicated the lines on which we should 
proceed in order to avvid them. 

Are we justified in advising our patients to run the risk 
entailed by salvarsan or neo-salvarsan treatment ? 

To decide this we must have some idea of the result 
obtained. I will take first the results as judged by 
Wassermann’s reaction. I employed for these the original 
method, but used cholesterin antigen. 

Of 25 cases of primary syphilis with negative Wasser- 
mann reaction 100 per cent. remained negative one year 
after treatment. Five of these developed fresh infections, 
and one of the five a third infection. They were treated 
by two injections of salvarsan and three months’ mercury. 

All the following cases were recommended to carry out 
mercury treatment until the Wassermann reaction had 


been negative for six months, I have ascertained thi 
fact that mercury was given. 

I will give. the number. of cases and the percentag: 
showing positive reactions six or more months afte: 
treatment. . 


aa Primary Syphilis with Positive Reaction. 

* 6 cases received one injection 100% positive. 
74 cases received two injections ... 31% ie 

18 cases received three injections... 22% 5 


Secondary Syphilis under One Year’s Duration. 
184 cases received two injections ... ~ 50% positive. 
52 cases received three injections... 40% x" 


Suphilis of more than One Year’s Duration. 
135 cases received two injections ... 70% positive. 
31 cases received three injections... 58% ,, 


These 506 cases ave all those on whom I was able to do 
reactions six or more months after their injections; they 


| were all taking mercury at the time their blood was 


taken. 


Up to two years after treatment I found cases becoming - 


positive which I had placed in the negative columns; 
these had to be transferred to the positive, and -for.this. 
reason the above results are better than the same batch of 
cases would give a year hence.’ How much is due to 
mercury and how much to salvarsan I cannot tell, sch 
Doses. 
The doses that I have employed have been for an 
average man.0.6 of a gram of salvarsan and 0:75 of: neo- 
salvarsan, the first injection in this case being 0.6 gram; 
these have been given at intervals of seven to ten days. - 
All men are kept in bed on the day of the injection, and, 
needless to say, a very complete examination of every 
case is made before treatment. : 


Relapse. 

Let us now examine the incidence of relapse cases—that 
is, those returning with active disease. 

Of the first 1,000 cases only 22 have relapsed to my 
knowledge, the time since treatment varying from six 
months to two years. Of these, 10 had received only one 
injection. The significance of this lies in the faét that 


only treated 80 men with one injection and 920 with two 


orimore. Therefore it may be said that after one injection 
12.5 per cent. relapse, and after two or more only 1.3 per 
cént. 

_I do not think that this is quite a fair estimate of the 
number of cases relapsing, as it was not possible to follow 
all, but it is accurate cnough to be very suggestive as to 
the relative value of one and two injections. 

Another very.important result from the naval point of 
view is the immense reduction in the number of days a 
man is sick in hospital. The average per case has been 
twerty-two. Staff Surgeon Shaw has pointed out the 
enormous reduction that this form of treatment has 
produced when compaxed with the days of mercury 
alone. Every one knows the power that salvarsan has of 
rapidly healing lesions, and there would be no gain in my 
adding further instances. 
~ ‘The sense of well-being and fitness which most patients 
experience and retain for at least a year after salvarsan 
administration is a point worthy of note. As I have 
pointed out before, it allows a more thorough treatment by 
mercury. 


Course of Treatment to be followed. 

_ We have now summed up the results of the line of 
treatment which I have adopted. We are dealing with 
men presenting no contraindication to salvarsan injections, 
and who have been fully examined. What advice are we 
to give ? 

_ In primary syphilis with negative Wassermann reaction, 
cure the disease by intensive treatment, giving at least 
two injections of salvarsan at intervals of ten to fourteen 
days, or as soon as the arsenic is out of the urine when 
tested by Marsh's test. A three months’ course of mercury 
must be started at the same time. 

The danger of accumulation is avoided; anaphylaxis we 
cannot avoid; we can ascertain a history of epilepsy ; the 
kidney theory I do not believe, and the danger, which I 
maintain is the most important, is absent, as no excessive 
increase of spirochaetes in a dangerous area is possible. 
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In primary syphilis with a positive reaction, and in the: 


secondary stage of less than a year’s standing, I advise: 


one injection of salvarsan, followed. a month later by 
another, and possibly a third, and mercury for a year 
after the reaction has been negative. In this stage of, 


‘the disease to give injections at seven-day intervals is 


attended by a definite risk to the patient's life. As only 
about half ‘of these cases attain a negative reaction, and 
we do not know how long they will keep ‘it, I do not 
consider that we are justified in trying to stamp out the 
disease in this manner. It is oni this ground that I advise 
the longer interval between injections and the protracted 


’ course. It holds out quite as good a chance of cure. 


Syphilis of over One Year's Duration. 

Where there are no active signs I do not consider it 
worth the patient’s while to have salvais.n. 

If there are active signs injections may be given ata 
month’s interval. Mercury must be the chief means of 
preventing relapses. 

. Some cases.will possibly lose their infection ; in others 
the disease will remain latent for the patient's life, liable 
to recrudesce when circumstances are favourable. | 

- Mercury should probably be continued at intervals for 
life. 

~ Where the patient fully understands the risk entailed 
and expresses a very definite wish to have it, the following 
course may be given. Weekly injections of neo-salvarsan 
intravenously and mercury intramuscularly until a negative 


. Wassermann reaction has been obtained two days after 


the last neo salvarsan injection.. Seven to nine injections 
niay be required to produce this. I have practically very 
little experience in.this form of treatment, which is that 
recommended and ccarricd out by McDonagh. For many 
reasons it is not practicable in the navy,. where the 
prolonged treatment is being carricd out. 

. Against this latter method the following arguments are 
adduced : 

1. That an. arsenic resistant strain of spirochaete is 
formed. 

- 2. That the disease is simply rendered latent by pro- 
longed treatment by driving the parasites into unapproach- 
able tissues. This is almost analogous to quinine in small 
doses given to malarial patients. 1 think that this result 
is just as likely to follow a seven or nine weeks’ course as 
a longer one. 

Comparison between the two methods cannot be made 
until very careful statistics have been compiled. If there 
is an extra risk entailed in the frequent injections, then a 
corresponding increase in its value must be shown to 
compensate for it. 

Throughout this paper I must ask the reader to con- 
sider that what I have said applies equally to salvarsan 
and neo-salvarsan, except where the latter is specially 
mentioned. I refer also to intravenous and in no case 


to intramuscular injections ot either of the above drugs, 


I wish to emphasize the value of a method of treat- 
ment which used to be frequently employed, but of late 
years has died out. This is arsenic by the mouth. In 
cases where salvarsan cannot be given it often produces 
a more rapid disappearance of syphilitic lesions than 
mercury. 

CASES. 
Epileptiform Convulsions (2 Cases). 

’ One had a secondary syphilitic rash ; the other was an 
earlier case, with glandular enlargement and primary 
sore. ‘Wassermann’s reaction was positive in both. 

_'Typical epileptic seizures, in one case preceded by 
a cry, followed in both forty hours after the second 
injection of 0.6 gram of salvarsan. Fits became more 
and more frequent till they occurred every five minutes. 
In cach case there was a stage of rigidity lasting one 
minute with considerable cyanosis. There was no clonic 
stage, and urine was not passed involuntarily. Complete 
tinconsciousness was present. One case was bled to the 
extent of 20.0z., the other 150z. Marked improvement 
occurred at once; but in the latter case, where 15 oz. 
only: were removed, the fits began again after an hour. 
Chloroform inhalations were given and'no more fits took 
place. Both men remained unconscious for fifteen hours, 
but had completely recovered after twenty-four. One case 


had albumin in his urine, which was drawn off by catheter, 


lnt-it disappeared next day. The other had none. Bromide 


One man gave a definite history of epileptic fits which 
he had bad when ashore, and so had not been found ouf. 


The other admitted epilepsy in the famiiy. 


Convulsions foilowed by Death (1 Case}. 

This man tad a two years’ history of syphilis; he had 
received twenty-cight injections of mercury. The active 
discase had appeared four months before I saw him. The 
Wassermann reaction was positive. The first injection of 
0.6 gram of neo-salvarsan was well borne, and his weight - 
increased during the next week. Seven days from the 
first a second injection of 0.75 gram of neo-salvarsan was 
given. Forty-six hours after this, whiie in bed, an. 
epileptiform seizure occurred, which was preceded by a 
cry; the blood tension was very high, convulsive move- 
ments frequent, followed later by opisthotonus. The 
respirations increased in rate to 36 per minute, and the 
pulse to 123, and thirty-six hours after the onset the 
patient died. Consciousness was never regained after. 
the onset of symptoms. 

‘Treatment consisted in bleeding, inhalations of chloro- 
form, bromide, and removal of spinal fluid by lumbar 
puncture; this, however, was not under increascd: 
pressure. - 

Post mortem the meninges were congested; the brain 
substance. appeared normal. The aorta (thoracic and 
abdominal), the internal and ecx‘ernal iliacs, and the: 
mesenteric. arteries and ‘coeliac axis showed a most 
marked condition of acute endartcritis. 

The kidneys appeared normal, and all other organs. 
There was a faint cloud of albumin in the uriné when 
boiled. ‘The urine was passed, when alive, involuntarily ; 
there did not appear to be any diminution in quantity. 
On microscopical examination no spirochactes were found 


‘in the arterial walls. Cultures from the meninges and. 


spinal fluid and blood were sterile. 


Paralysis followin7 Diphtheria (1 Case). 

History of sore throat fora month. Syphilitic rash was 
present. Wassermann reaction was positive., Two injec- 
tions of salvarsan with ten days’ interval weré given, 
cach dose being 0.6 gram. . Forty-eight hours after the 
second injection the throat, which was normal on admis- 
sion, became inflamed, and the uvula covered with typical 
diphtheritic membrane, from which I obtained pure 
cultures of Klebs-Loefficr bacillus. Soon after this the 
patient complained of pain in the back, the legs became 
paralysed, then the sphinctars, consciousness was lost, 
breathing became stertorous from paralysis of the soft 
palate; after this the left arm became paralysed, and’ 
finally the diaphragm, death ensuing eighteen hours after 
the onset of the first symptoms. There were no signs of 
cerebral irritation, the pupils were equal. 

The. post-mortem cxamination gave no cluc to the cause 
of the ilness. Cultures from brain and meninges were 
sterile. ‘The liver and kidneys were tested for arsenic 
by Marsh’s test, and no signs of the drug found. The 
urine contained no albumin. The clinical picture pre- 
sented by this and the above case was totally different, 
and I do not consider that it was due to salvarsan, but 
that it was an acute diphtheritic toxaemia. The following’ 
case strengthens this diagnosis. 


Man, aged 22, history of being sick at home for two weeks. 
with tonsillitis. Returned to duty at the end of this time, but 
complained of pain in the legs. He was on this account sent 
to hospital. he day after admission both legs became 

ralysed, knee-jerks were lost, the paralysis rapidly spread, 
involving sphincters, arms, soft palate, tongue, and finally the 
diaphragm, and death occurred within thirty-six hours of 
admission. 

This case had neyer had salvarsan, nor was there a history of - 
syphilis. The last two cases were clinically almost identical ; 
ie second case also producing typical diphtheria bacilli, and 
the throat being characterized by the same sudden recrudes- 


_cence to the typical diphtherial condition. 


These cases point very strongly to diphtheria being the 
cause of Landry's paralysis. 


+ Facial. Paralysis. 
This occurred suddenly two months after one injection. 
The Wassermann reaction was positive. 


‘Two months after one injection for secondary syphilis _ 


almost.complete deafness came on within a week.. The 


condition. was bilateral, A. second injection caused an . 
improvement, but the man had to be invalided. This 
case had been under mercury treatment since the first ~ 


injection. 
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Optic Newritis. 

This man received an injection of 0.6 gram of salvarsan 
for syphilitic rash. Two months later he complained 
of pain in the eyes and headache. Ophthalmoscopic 
exanination showed marked optic neuritis. The Wasser- 
mann reaction was positive. I at once administered 
a second injection of salvarsan... The result was wonderful ; 
all symptoms rapidly disappeared, and the man was dis- 
charged to duty with normal vision, and has remained 
perfectly well for over eighteen months. 


Cerebral Lesions. 

Fleet Surgeon Bassett-Smith has kindly permitted me to 
add some notes made from his report on the pathological 
condition found on examination of the brain of a man who 
died after the second injection of neo-salvarsan. 

The meningeal vessels were markedly congested. Oedema 
was present in the cortex of the frontal area. 

On the right side the Sylvian vein was full of hard clot 
extending half-way up the frontal lobe. e 

The centrum ovale on section showed punctate haemorrhagic 
spots. The internal capsule of both sides showed haemorrhagic 
areas with acute capillary congestion. The pons and medulla 
showed the same condition. Arsenic was found to be present. 

Microscopically.—The infiltrated areas showed congestion of 
all the small vessels, with collections of blood cells-round about 
the capillaries. hee 

In portions impregnated with silver by Levaditi’s method no 
spirochaetes were detected. 

Sections of the larger arteries in the Sylvian fissure showed 
periarteritis and endarteritis. 

Sections of the thrombosed Sylvian vein did not indicate an 
infective origin. 

I wish to express my indebtedness to Fleet Surgeon 
Bassett-Smith, C.B., and also to Surgeons Campbell Ross, 
W. G. Custance, and V. J. Richardson, all of whom have 
largely participated in the work done at Chatham. 


‘*STANDARD” OPAQUE MEAL FOR RADIO- 
+ GRAPHIC EXAMINATIONS. 
By ALFRED C. JORDAN, M.D.Cantas., M.R.C.P. 


For radiographic examinations opaque meals are ad- 
ministered with several different objects in view. The 
purpose may be to elucidate physiological principles, 
as in the examination of the healthy stomach, and 
various kinds of meal must be used to ascertain the 
effect of different foods on gastric peristalsis, and on the 
rate at which the stomach empties itself. In all such 
investigations the presence of the opaque substance 
(usually a salt of bismuth or the sulphate of barium) 
modifies the character of the food so greatly (making it 
unpleasantly dry and earthy) that the conclusions cannot 
be meaner 4 to be directly applicable to the case of 
ordinary meals. We are driven to determine the behaviour 
of the healthy stomach with our opaque meals, and to 
endeavour to discover which deviations from the usual 
behaviour are due to organic disease. 

In my own case the opaque meal is almost always given 
to ascertain the presence of disease, or abnormality of 
structure or of function, and in the vast majority of cases 
I examine not merely the stomach but the entire length of 
the alimentary tract from the mouth to the rectum. My 


method of procedure has been evolved, little by little, as’ 


my experience has grown, the main object being to obtain 
the greatest amount of trustworthy information. To 
attain this object I have made a practice of following my 
patients to the operating room whenever an. opportunity 
has arisen. In this way I have been able to compare the 
appearances shown in my radiograms with the condition 
of the parts as actually revealed at the operation. 

The “ Standard Meal” I am about to describe is that 
used by me in the majority of cases in which I make a 


-complete investigation of the digestive tract, and this 


includesexaminations for intestinal stas's. 


MetuHop oF EXAMINATION FOR INTESTINAL Stasis. 

The patient takes his usual breakfast. About ene or 
two hours later he comes for his first examination. 

An emulsion is prepared consisting of bismuth car- 
bonate, 4 oz.; sugar of milk, 1} 0z.; water in amount 
sufficient to make an emulsion which is not thick. 

The whole drink makes less than a tumblerful. In the 
case of big subjects, 5 oz., or. even 6 o2z., of bismuth car- 
bonate are given, with a correspondingly greater amount 


of sugar of milk and water ; even this makes no more than 
a tumblerful. The water should not be quite cold, 
especially in winter. I have not had a single case in 
0:07 this dose has produced the slightest untoward 
result. 

The sugar of milk in this “standard meal” has a tliree- 
fold function: (1) To make.a satisfactory emulsion, (2) to 
inerease the bulk of the meal, and (3) to make the meal 
pleasant. In some cases it has a mild laxative effect. 

The patient is first examined upright on my revolving 
saddle seat with canvas back.! The chest is examined, 
first-in the anterior view, and then in the right anterior 


oblique. view. While in this position (R.A.O.) the patient. 


begins to drink the bismuth emulsion, and its course down 
the oesophagus is well shown; if this appears normal, and 
the bismuth begins to enter the stomach at once, the 


patient is swung round to the anterior position, and the ~ 


level of the great curvature of the stomach is noted as 
the first portions of bismuth reach it. The final level of 
the great curvature is lower, the difference being due to 
the weight of the bismuth. 

After the vertical examination the patient is examined 
on the couch—supine, supine after lying on the right side, 
prone. All details regarding the size, shape, and position 
of the stomach and duodenum may be determined at this 
examination, and accurate observations may be made of 
the motor activities of these organs. Subsequently the 
bismuth passes through the small and large intestines, 
and enables them to be studied to great advantage. My 
results have been published from time to time.” 


OBJECTIONS TO THE METHOD EXAMINED. 

Several objections have been raised to my method. 
I propose to consider them individually. 

1. “ The bismuth carbonate neutralizes the free acid in 
the stomach.” I use it for this very reason; it overcomes 
(partially at any rate) the pyloric contraction, whether 
physiological or pathological, and allows the bismuth to 
enter the duodenum in sufficient.amount to give a good 
view of it (the duodenum), and to permit of an accurate 
study of its form and functions. by 

la. “ But if you neutralize the free acid in the stomach 
you diminish the peristaltic activity of the stomach.” 
A few inconclusive experiments have been described in 
support of this contention, but an extended experience 
with bismuth carbonate has shown me that active 
peristalsis may bo observed when this salt is used, while 
the excessively powerful peristalsis and the reversed 
peristalsis that occur in some cases of pyloric stenosis 
may be demonstrated to perfection with an emulsion of 
bismuth carbonate given in the way I have described. 

2. “If you give the bismuth when there is food in the 
stomach, and allow more food to be taken befcre all the 
bismuth has left the stomach, you cannot form correct 
estimates of the rate at which the stomach empties 


itself.” True, but the rate of emptying of: the stomach 


is noi a point of paramount importance; certainly 
it is of far less importance than a proper view of the 


duodenum, and the duodenum cannot, in my experience, 


be properly examined if the bismuth (or barium) be given 
on an empty stomach, for in the latter case the bismuth 
has to encounter persistent spasm at the pylorus—a 
physiological effect which I have recently described and 
explained.’ Further,even with barium given on an empty 
stomach, the rate at which this organ rids itself of the 
barium varies greatly on different occasions in the same 
subject. One day the barium may be all out in two or 
three hours, while another day it may take six or eight 
hours, or even longer. Patients do not appreciate being 
kept without food so long! There is a further grave 
objection to withholding food beyond the usual time: one 
of the most powerful factors in causing the contents of the 
large bowel to advance is the taking of food. It follows 
that the results obtained for the rate of passage through 
the intestines are seriously invalidated in cases in which 
food is withheld. 

3. “ If you place a large dose of bismuth in the stomach, 
and then cause your patient to lie on the right side, the 
duodenum will become unnaturally distended and will 
give a picture which does not correspond with the actual 
state of affairs.” The answer to this is conclusive. All 
my patients are examined in this way. My reports show 
that in a dozen patients I get evidence of marked duodetial 


distension in one or two only (40 in the last 334. patients) ; 
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and‘in these I always find associated ¢hanges in the lower ~ 


ileum, and usually in the large intestine. In the normal 


cases the duodenum is small and sliort, and the bismuth is" 


seen to pass through it by active péristalsis, without delay 
or regurgitation, into the jejunum as soon as the patient 
is placed in the supine ‘posture fromthe right lateral 
position. Moreover, my results, both normal and abnormal, 
aré repeatedly checked at operations, and the actual state Of 


the duodenum is found to agree closely witli my previoys: 


account of it. In a thin subject I have seen the duodenum 
dilated and showing strong * writhing” peristalsis though it, 
contained no bismuth—in fact nothing but Benger’s food.: 

4. “The larger the dose of bismuth the greater will’ be 
the delay in its passage through the intestines; conse- 
quently the intestinal stasis, if present, will seem to be 
- greater than would be the case with ordinary food, and 
stasis may appear to be present when there is no stasis to 
ordinary food.” The former part of this assertion is true 
to a slight extent — the laxative action of the 
sugar of milk prevents delay in most cases), but as all my 
patients are given thc same dose of bismuth (never less 
than 4 oz. in an adult), the normal time of passage is well 
known to me, and all my resulis are comparable. With 
a smaller dose it is impossible to obtain satisfactory pictures 
of ‘the duodenum, the terminal portions of the ileum, the 
appendix, or even the large intestine. a 

5. “ Anemulsion does not fill-the stomach sufficiently 
to give a good picture of its outline.” ‘An emulsion does 
not mix uniformly with the gastric contents, but falls to 
dependent parts.” The former assertion would be true 
if the emulsion were. given on an empty stomach; this is 
not my practice. The-latter statement is partially. trne; 
but it is true of almost all epaque meals, and no fallacy is 
introduced provided the observer checks his vertical and 
supine examinations with a view in the prone posture. 
The various changes of position—vertical, supine, right 
lateral, prone—ensure the proper mixing of the gastric 
contents with the bismuth. 
. By allowing the patient to take his usual meals through- 
out the investigation a true picture is obtained of the usual 
progvess of the ingesta through the alimentary canal. 


ADVANTAGES OF AN EMULSION. 
The advantages of an emulsion over a solid meal, are 
numerous... 
(a) From the. Patient's Point of View.—A smooth 
emulsion, slightly sweetened by the presence of lactose, 
is incomparably pleasanter, easier, and speedier to take 
than a bow] of,porridge, or gruel, or bread and milk con- 


taining bismuth or barium. Many of my patients have . 


been given one or other of these solid meals by other 
observers previously, and their verdict is - absolutely 
unanimous. As a rule they volunteer the statement 
unasked. This refers to a porridge containing only 
2 oz. of bismuth or barium; if 40z. were to be given 
in this way, the bulk of the-meal would have to be 
so great that no paticnt could take it. Im the case 
of barium sniphate, L find it necessary to give no 
less than 10.0z. of this substance in order to get the same 
pictures. of the-intestines as with 4 oz, of bismuth car- 


bonate.. _Many patients (for example, cases.of gastric - 


ulcer) cannot or will not take 2 solid meal, or their doctor 
(very properly) will not permit.it. A large dose of bismuth 
carbonate is decidedly soothing to the stomach and intes- 
tines. This is a property of great value, many of the 
patients being subject to nausea, vomiting, flatulence, colic, 
etc. It would be impossible to follow a test meal through 
’ the alimentary tract in some of these subjects but for the 
beneficent action of the dose of bismuth carbonate. It is 
a daily occurrence.for a patient to volunteer the statement 
that he (or she) had a better appetite for lunch after the 
bismuth than had been the case for many months. There 
is certainly less flatulent distension during the presence of 
the bismuth in the large intestine, and even if there be no 
evacuation of the bowels for four days or more, the patients 
are able to tolerate it without discomfort, although they 
could not go so long under ordinary conditions without 
suffering from nausea, pain, distension, headache, etc. 

(b) From the Observer's Point of View.—The time taken 


to eat a bowlful of porridge or bread and milk might well 


be. spent. more. profitably, and doctors -bringing patients 
haye often complained to me of the loss of time inflicted on 
. them in this way by some radiologists. The oesophagus 


. striking, for with an emulsion:of bismuth carbonate 


is not observed, and as a rule no examination of the 


chest is made, the observer concentrating his attention 


on the stomach at once. No view of the duodenum is 


_obtained—a most important omission; this is due, as I 
‘have often explained, to the spasmodic contraction set up 


at the pylorus by a solid meal. The difference is most 

iven 
after a-meal the duodenum is shown well filled erith 
bismuth, and its behaviour may be studied with certainty 
and precision as the peristaltic waves pass along it, 
forwarding its contents into the jejunum in normal cases. 
The cheapness of barium sulphate does not- compensate 
for the loss of these advantages. . 


CoNncLusIoN. 
Those observers who are content to examine the stomach 
only, and do not seek information regarding the duodenum 
or the ileum, can give any opaque test. meal they think 
best; in my own case, having come to the conclusion that 
the whole alimentary tract ‘should be investigated in each 
case, I hold that an emulsion of carbonate, of bismuth 
should be given—composed as stated in the early part of 
this paper—and administered in the manner there de- 
scribed, and the examinations should be carried out as [ 
have described in my papers on intestinal stasis and 
gastric ulcer.? * 
For the purposes of an opaque enema I am now in the 
habit of using 12 oz. of barium sulphate mixed with kaolin 
(Bolus alba, German Pharmacopoeia) and warm water. ~ 
“ Butter-milk” is largely used in America in the com- 
position of:opaque meals; I liave never tried it, but I 
imagine it would increase the acidity of the gastric .con- 


tents, and so prevent the proper filling of the duodenum: 


I am indebted to Dr. F. M. McPhedran, jun., of Toronto, 
for many valuable suggestions after reading the rough 
notes for this paper. 

i ¥-Ray Examinations for the Physician, Archives of the Réntgen 
Ray, August, 1909. * Radiographic Demonstration of Lane’s Ileal 
Kink, Practitioner, April, 3911.- Daodenal Obstruction-as shown by 
Radiography, British MEpIcaL JourNAL, May 20th, 1911. Radio- 
graphy in Intestinal Stasis, Proc. Roy. Soc. Med., December, 1911. Tie 
Duodenum and the Appendix in Intestinal Stasis, BririsH _MEicaL 
JouURNAL, June lst, 1912. Intestinal Stasis, Practitioner, February, 1913. 
8Gastric Ulcer, Proc. Roy. Soc: Med., 1913, vol. vi_(Electro-thera- 
peutic Section), pp. 117-138. Alimentary Toxaemia (Contribution -to 
Discussion on), [big., vol. vi, No. 7, May 1913. 


SOME ACUTE ABDOMINAL CASES. 
BY 


GEORGE F. ALDOUS, F.R.C.S.Eprn., 


SURGEON TO THE SOUTH DEVON AND EAST CORNWALL HOSPITAL, AND 
CONSULTING SURGEON TO. THE EAST CORNWALL HOSPITAL, 
BODMIN, AND TO THE TAVISTOCK HOSPITAL, DEVON. 


THESE cases have been seen recently, and I have con- 
sidered them worth recording as acute abdominal 
conditions. 4 

Cases Nos. 1 and 1 presented the usual symptoms of an 
acute abdomen, the remaining four had abdominal sym- 
ptoms, which were acute and permitted no delay. The 
distinction I draw between the acute abdomen and those 
cases presenting acute abdominal symptoms is, with the 
former there is general peritonitis, due to some cause such 
as rupture of stomach or intestine either by disease or 
trauma, rupture of abscess, etc.;: and the Jatter, where 
there is no general peritonitis, and the acute symptoms 
are caused by some form of internal strangulation of gut, 
cyst with twisted pedicle, ectopic gestation, intussuscep- 
tion, eté.; but in either group of cases the word “acute” 
means no delay.. The difficulty of diagnosis is usually 
grea‘, and is often made more difficult by delay and by the 
administration of some form of opiate. + 

CASE 1.—General Peritonitis : Cause Doubtful: - 

E. H., aged 70, male, was seen, in consultation with Dr. 
Thomas, during the afternoon, with a history of an inguinal 
hernia, which had been reduced the same morning, but 
vomiting had continued with marked abdominal tenderness ; 
the knees were drawn up and the pulse was 140. I considered 


| that, although the hernia had been reduced, strangulation had 


not been relieved. 
The patient was conveyed in a motor ambulance to a nursing 
es and I operated at 8 p.m. the same day, assisted by Dr. 
omas. 
lhicision was first made to explore the site of the inguinal 
hernia on the right side. On opening the sac, thin, purulent, 
non-smelling fluid « The wound was lzft open and a 
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drainage tube sutured in. - A median subumbilical incision was 


then made; a —- of the same fluid escaped. The Logie 
appeared full ; this was all swabbed out and a search made fo 
a@ primary abscess. The appendix vermiformis was normal ; 
some thickening of the sigmoid was feit and thought to be 
probably malignant, causing suppuration in the extraperitoneal 
cellular tissue, which had ruptured into the peritoneal cavity. 
The condition of the patient forbade further search. A large 
drainage tube was passed into the pelvis and another of the 
same size through a stab incision in the left iliac fossa. The 
central incision was then closed except at the lower angle. 

The patient rallied -well, drainage was free, and recovery, 
though slow and impeded by chronic bronchitis, was satis-. 
factory. 

The patient left the nursing home in six weeks. The 
central and right inguinal incisions firmly healed, but the 
discharge from the stab wound in the left iliac fossa persisted, 
and was faecal and needed dressing once in 
twenty-four hours. The bowels acted. well, assisted by laxa- 
tives and enemota. He was seen three months later in excellent 
health; the sinus in the left iliac fossa was still discharging, 
but caused little inconvenience. 


CASE 11.—Acute Peritonitis (Traumatic). 

E. G. H., aged 45, a strong, heavy-built man, was admitted 
under my care at the South Devon and East Cornwall Hospital 
with the following history : ; 

Two days prior to his admission he -was unloading some 
heavy grates, one of which struck him a glancing blow on the 
lower abdomen ; this happened at 11 a.m. ; he did not think 
much of it, and had his dinner at noon and worked on till 
5 p.m.; pain then came on, which lasted through the night. 
He was admitted to hospital thé next morning and was seen on 
admission. The abdomen was not distended, but was generally 
tender.. The pulse was 120, but increased in a few hours’ to 
140. The abdominal symptoms becoming more pronounced, I 
was asked to see him at 8 p.m. é 

It was quite evident that here was an acute abdomen, but the 
history was misleading, and I was at a loss to know what had 


- happened. I therefore opened the abdomen to see, making the 


subumbilical median incision; a quantity of small gut with 
flakes of lymph on the surface, andmuch non-smelling, turbid 
fluid escaped on ineising the parietal peritoneum ; there -was 
no free gas. The intestines were brought outside the abdomen, 
wrapped in warm towels, and carefully searched for injury, but 
the only sign of injury was some rficial ecchymoses on the 
lower ileum. Multiple enterotomies were made, and some 
pints: of foul thin faecal matter was drawn off. The appendix 
was normal; drainage tubes were placed in the pelvis and both 
kidney fossae ; the parietes were closed in layers. , 

Excellent recovery ensued, and he left jospital six weeks 
later. He was seen four months after leaving hospital in 
robust health, doing his usual heavy labourer’s work. 


I am strongly of opinion that the multiple enterotomies 
p layed an important part in the recovery of this patient, 
they certainly much facilitated the return of the intestines 


’* CASE 111.—Dermoid Cyst of Ovary with Twisted Pedicle. 


E. C., aged 24, seen in consultation with Dr. Anderson, 
Bodmin, was six months pregnant. She complained of a sudden 
acute attack of pain in the lower abdomen twenty-four hours 
before I saw her. There was no history of indigestion or 
appendix attacks, and the eeepenney had advanced to its 
poerers date in a normal way. The fundus of the uterus could 
xe made out just above the umbilicus, the abdominal wall. was 
vigi.l; temperature 99°.F., pulse 130. On vaginal examination 


large semifluctuating tumour was fourid to occupy Douglas’s 


pouch; it appeared quite separate from the uterus. Her 
condition was sufficiently acute to justify immediate operation, 


Operation. 

The petient was placed in the high Trendelenburg position 
anda 6in. median subumbilical incision made; the pregnant 
uterus was pushed forwards and outside the abdomen, and the 
intestines packed up; a dark-coloured tumour. occupied the 
pelvis and was connected to the right cornu of the uterus by a 
tightly twisted pedicle; light adhesions were sponged off, and 
the mass, which proved to be a dermoid cyst of the right ovary 
containing hair and teeth, delivered, Fi 


The manipulations had no effect on the Dragana » Which, 


Dr. Anderson reports, had a satisfactory ending at the ninth 


month.- - 
CASE IV.—Appendix Abscess without Localizing Symptoms. 


J. W., a young farmer, aged 35, I saw at a farmhouse i? 
consultation with Dr. H. Davis of Callington, with the follow- 


' ing history. -He had been taken ill five days previously with 


vomiting and abdominal pain;-a chemist prescribed some 
medicine; the symptoms continued, and Dr. Davis was called in. 


' Hé' found the temperature 100.6°, the pulse 120, the face flushe 
- and- pinched, persistent vomiting of a biliary character an 


faecal odour, the abdomen distended and tympanitic, with 
some. dullness in the right iliac fossa ; ‘McBurney’s point was 
very tender and the bowels confined. Dr. Davis considered: it 


- a case of appendicitis, and-I-was asked -to see him next day 


I found the abdomen board-like ; the iliac fossae were resonant - 


respiratory movement ‘absent ; there was marked visible 
peristalsis ; rectal examination was negative. ‘ 


Operation. 


I regarded the case as intestinal obstruction, possibly due to 
appendix trouble but more likely to some other cause. I there- 
fore made a median subumbilical incision; distended small 
intestine presented; this was packed away and search made 
for the cause of obstruction. ith some difficulty the caecum 
was brought into view, and the oo was found coiled up in 
omentum and enveloped in foul pus. This was dealt with in 
the usual way, the stump of the appendix buried in the caecal 
wall, the site of the abscess cavity drained through a stab 
wound in the right iliac fossa, and the central incision closed. 

The central incision in this case was unfortunate, as it added 
to the difficulty of dealing with the appendix. The after- 
—— unimportant. The patient had quite recovered in 
six weeks. 


CASE v.—Appendix Vermiformis Strangulating Tiewm. 


A healthy child, aged 34, was seen in consultation with 
Dr. Webb of Looe, who informed me that the illness had begun 
a fortnight previously with constipation, vomiting, straining 
at stool, passing of blood and slime, and pain in the right iliac 
fossa. The case was thought to be an intussusception, and 
I was asked to see the child with a view to operation. The 
child looked very ill, the legs were drawn up, no tumour could 
be felt, as the abdomen was rigid. The history pointed to 
some acute obstruction, and probably an intussusception. An 
incision 3 in. long was made over the right rectus. On 
opening the peritoneal cavity’ no intussusception was found, 
but a-loop of dark-coloured gut was seen lying in the right 
iliac fossa, and on further search it was found to be retained 
there by a tight cord which proved to be the appendix, which 
was adherent to the brim of the pelvis. The appendix was 
removed and the stump buried in the caecal wall. ‘he nipped 
gut was in good condition; a large stercolith occupied the 
lumen of the appendix. There was no peritonitis, but the 
internal strangulation by the appendix caused symptoms 
similar to intussusception. 


CasE vi.—Retro-colic Hernia. 


I. B., aged 23, had: always been: healthy till the present 
illness, which began three days before I saw the child with 
constipation, passing: mucus and blood; there was some resist- 
ance in the right iliac fossa, and the right rectus was decidedly 
on guard. I was asked to see the child late at night by Dr. 
Reveley Clarke with a view to immediate operation. The 
child looked ill, having the acute abdominal aspect; .it was 
evident that no time should be lost, and it was conveyed to the 
hospital, where I opened the abdomen two hours later. A small 
incision 2 in. long was made over the right rectus, with a view 
to diagnosis; the large intestine was collapsed, the small 
distended ; the appendix and ileo-caecal junction were normal. 
The incision was enlarged upwards and a mass felt behind the 
caecum. Small gut was noticed entering the retro-caecal 
fossa; by gentle tension on this gut and pressure on the out- 


side of the caecum 15 in. of ileum was delivered in fair con-' 


dition. It was washed with saline and returned into the 
general cavity and the parietes closed. 
The child left the hospital well in three weeks. 


I regret I did not remove the appendix in this case; 
the retro-caecal fossa lies between the ileo-appendicular 
fold and the mesentery of the appendix, and would have 
been obliterated by removal of the appendix with its 
mesentery. 


THE late Dr..F. W. Forbes Ross left estate valued at 
£1,077 gross, with net personalty £523. 


THE centenary of the discovery of iodine by Bernard 
Courtois of Dijon was celebrated in that city on Novem- 
ber 9th, when M. A.-C. Matignon, :Professor of Mineral 


- Chemistry in the Collége de France, delivered an address 


on the history of the discovery and on the develop- 
ment of the use of iodine during the century. Courtois 


‘actually made his discovery in 1811 when examining the 


waste liquors produced in the manufacture of sodic 
carbonate from the ashes of seaweed, but did not report it 
to the Académie de Sciences in Paris until 1813. 


COLONEL GORGAS, who has accepted the invitation of 
the Chamber of Mines to advise as to the sanitation of the 
Rand, with special reference to the prevalence of pneu- 
monia, sailed from Southampton on November 15th, and 
will proceed direct from.Capetown to Johannesburg. He 
is accompanied by Dr. Darling and Major Noble, who are 
associated with him in the sanitary administration of the 
Panama Canal zone. On November 14th Mr. J. Howard 
McFadden entertained a party of guests, including Sir 
Thomas Barlow, Sir Francis Champneys, and Sir Ronald 
Ross, at a private dinner to meet Colonel Gorgas and his 
companions. 
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PROCEEDINGS OF SECTIONS. © - 


SECTION OF BACTERIOLOGY AND 
PATHOLOGY. 
J. W. Eyre, M.D., M.S.Lond.,. President. 


PAPERS ON ANAPHYLAXIS, 


; I.—W. E. Drxon, M.D., F.R.S., 
Professor of Materia Medica and Pharmacology, King’s College. 

Ir has long been recognized that from time to time the 
injection of a substance of a protein nature, such as blood 
scrum, into animals or man may cause poisonous sym- 
ptoms, though such an injection is quite without effect 
in the vast majority. This susceptibility was said to be 
due to individual idiosyncrasy—a word which explains 
nothing; it is now known to be a condition of protein 
sensitization. This condition was familiar to us in other 
ways: The incubation period of a second vaccination 
is shorter than that of the first; tuberculin and mallein 
are without effect when injected into normal animals, but 
the same injection causes a marked poisonous reaction if 
made into tuberculous calves or horses suffering from 
glanders respectively. : 

- Charles Richet in- 1902, whilst investigating the action 
of certain poisons from the sea anemone (congestin and 
thalassin), noted that after a dog had received a first 
injection of one of these substances, not sufficient in 
amount to produce any observable effect, a second in- 
jection some three or four weeks later rendered the animal 
extremely ill, and often caused its death. Therefore the 
first injection had produced a condition which was the 
opposite of protection, and to this .hypersusceptibility or 
supersensitiveness Richet gave the name “anaphylaxis.” 
It was soon shown that this reaction was not peculiar 
to congestin, but was general for all substances of a 
protein nature, just as the formation of antibodies and 
the precipitin reaction are general for all proteins; in 
other words, the injection of proteins, toxins, serums, 
and the like-can all give rise to this condition. After 
an animal has received an injection of some protein 
it is hypersusceptible to that protein and to no other, the 
reaction being specific for each protein. The tissues do 
not react in this manner to drugs and chemical sub- 
stances of known constitution. Certainly it has been 
stated that if blood serum from patients who are super- 
sensitive to antipyrin or iodoform is injected into the 
guinea-pig, this animal also will exhibit an increased 
sensitiveness to these drugs; this condition, however, 
bears no true relation to anaphylaxis. 

- One remarkable fact is the extremely small dose of the 
sensitizing protein (antigen) necessary to produce the 
anaphylactic state. A guinea-pig which has received one 
hundred-thousandth part of a cublic centimetre, of such an 
inoffensive serum as that of the horse is never again quite 
the same animal. If, let us say in a month’s time, it again 
receives an injection, which would be quite without effect 
on a normal animal, it may die in a few minutes. Even 
such a minute dose as 0.000,000,05 gram of egg-white 
has been stated to be enough to induce the anaphylactic 
state in the -guinea-pig; large doses act quite well, 
but the latent period before the condition is observed 
is longer. The protein molecule is the essential reacting 
agent, since pure crystalline egg-albumin will produce 
anaphylactic shock in a guinea-pig which has been 
sensitized to egg-white. The conditions, then, essential 
for anaphylaxis are the introduction of a substance ofa 
protein-like nature into the body, and of which it is not 
a normal constituent, followed after a suitable interval by 


a second dose. The interval between the first and second | 


injections should be not less than a week; in man the full 
effect is not reached till a much later period, whilst in the 
dog the maximum effect is about the fifteenth day. This 
condition of supersensitiveness when once present lasts 
for a variable time in different animals—from some ‘weeks 
in rabbits to some years in guinea-pigs. Within certain 
broad limits the symptoms of anaphylactic shock are the 
same for each animal no matter what the nature of the 
sensitizing protein employed. Hence it has been argued 
that these identical symptoms probably require a common 
cause, and this is one reason why the hypothetical poison, 
anaphylatoxin, has been requisitioned. All tissues do not 
necessarily respond to antigen in the same degree. The 
liver in the dog is affected by antigen to a greater extent 
than other organs, and in this instance it certainly looks _ 
as if some movable poison is formed, as the other tissues | 
are affected secondari'y from the liver. 

The symptoms and signs of anaphylactic shock can be 
ore ag into three groups—circulatory, muscular, and 

ocal. 

Circulatory symptoms are perhaps the most character- 
istic: the arterioles are paralysed, the vessels become widely 
dilated, and as a direct result blood pressure falls. The 
heart-beat is weaker, but not sufficiently weak to cause : 
the fall of blood pressure. The liver is mainly responsible 
for this condition, since anaphylactic shock is ill-defined or 
absent if the liver is excluded from the circulation. These 
circulatory effects are especially characteristic in the dog 
and cat. It is not known how the liver induces shock ; its 
vessels are dilated and its vascular volume is much in- 
creased, but of course this is not enough to account for 


- the changed blood pressure, and it seems not unlikely that 


toxic products are liberated in relatively large quantities 
here which cause a secondary intoxication. No doubt 
some of the nervous symptoms which have been described 
are secondary effects of the low blood pressure. 

Plain muscle tissues in certain situations undergo tonic 
contraction. This effect is especially wéll seen in the 
bronchioles and occurs in all animals, guinca-pig, rabbit, 
cat and dog, but it is peculiarly intense in the guinea-pig 
because in this animal the bronchioles are lined with a 
thick and folded mucous membrane which effectively 
blocks the lumen when constriction occurs; it is well 
marked in rabbits, but perhaps less defined in cats and 
dogs. After an intravenous injection of the antigen the 
bronchioles close up immediately and atropine, which 
paralyses the motor nerves to the becumhideles muscles, has 
no influence either in preventing or relieving the spasm. 
Some of the nervous symptoms, convulsions, tonic and 
clonic spasms, may be regarded as secondary results of 
asphyxia. Other plain muscle which may be thrown into 
contraction is that of the stomach and intestines, and 
vomiting and diarrhoea is a not uncommon effect of 
anaphylactic shock in the dog. The uterus also enters 
into tonic contraction. In all these instances the only 
essential factors, so far as we know for certain, are the 
sensitized plain muscle and the antigen. 

Local effects generally take some hours to manifest 
themselves. The experiments of Dunbar and Weichardt 
are instructive ; each was injected under the skin with a 
suspension of pollen grains. Dunbar was a martyr to hay 
fever, and almost immediately he experienced an acute 
attack, with the coughing, sneezing and congestion of the 
mucous membranes, congestion and swelling of the face, 


‘and general urticaria ; the attack passed off in twenty-four 


hours. Weichardt being normal was not influenced by the 
injection. Skin symptoms such as itching and oedema are 
not uncommon in cattle, and form one of the milder group 
of symptoms in man. A second injection of antigen sub- 
cutaneously in the rabbit sometimes causes local oedema 
and'sloughing at the seat of the first-injection. Bloch has 
shown that the reaction between antigen and sensitized 
tissue is strictly lecal; he transplanted the skin from a 
subject known to be highly susceptible to trichophyton 


_ upon a normal person. After the skin had grown healthily 


again it was found that the transplanted portion was still 
supersensitive to trichophyton, whilst the rest of the skin 
was normal. Tuberculin, which acts like anaphylatoxin 
in the tuberculous, can be used also to obtain a local -reac- 
tion—Calmette’s ophthalmo-reaction, and von Pirquet’s 
skin reaction. The anaphylactic symptoms last only a 
few hours, and the animal either recovers rapidly or dies. 
The explanations which have been offered to account for 


i 
| 
é 


THE 
Jockxat 


1352 


SEC1ION_ OF BACTERIOLOGY AND PATHOLOGY. 


[NOv. 22, 1913. 


anaphylaxis fall naturally into two geoups—the side-chain 
view and the ferment view. 

' The supporters of the side-chain view point out that the 
production of’ anapliylaxis and also of antibodies runs a 
parallel course, and the incubation period is roughly the 
same, and they suggest that the symptoms of anaphylactic 
shock are due to a direct combination of the antigen with 
the cells of the sensitive animal. They believe that the 
sessilé receptors which are the precursors of antibodies 
are thé basis on which supersensitiveness depends. A cell 
which ¢arries an increased number of’ these sessile re- 
- ceptors free to combine with a foreign protein is hyper- 
susceptible to that protein. 

The’ second or ferment view depends upon three facts. 
First, that all protein molecu!cs contain a poisonous group 
which can be liberated by an appropriate ferment. 
Secondly, that the introducticiy of a foreign protein into 
tlie animal body determines a new ferment which splits 
up that protein and no other. ~ And thirdly, that the sym- 
ptdms of anaphylactic shock and those resulting from the 
injection of these products of partial protein hydrolysis 
(peptones) are identical. Supposing that some serum from 
an anaphylactic guinea pig is cxamined for the presence oi 
such peptones, they will not be found present until after 
the addition of a little antigen, when proteolysis com- 
mences immediately, though the results as shown by 
peptone formation are not very manifest until after fifteen 
minutes. 

These are the facts; the theory consists in assuming 
that these products of. proteolysis are the cause of ana- 
pliylaxis. It may be aSsumed that the sensitizing injec- 
tion leads to thé formation of a specific fermént, and that 
the protein of this injection is so slowly digested that the 
poison set free at any one time is not enough to produce 
any obvious effect. This view affords an explanation why 
such minute sensitizing doses can produce such large. 
2ffects.after the reacting dose. It is quite easy to test the 
effect of antigen directly upon isolated sensitized plain 
muscle of the guinea-pig. Schultz tried the effect on the 
intestine and Dale on the uterus. The organ was washed 
free from blood and suspendéd in Locke's fluid, so that 
the automatic contractions could be recorded, and it was 
found that the addition of traces of .the sensitizing protein 
of the fluid caused marked contraction, whilst all other 
proteins were without effect. The contraction is imme- 
diate, and therefore Dale argues that it is unlikely to be 
caused by a ferment liberating some toxic cleavage pro- 
duct, because this would take time. A gradual onset of 
anaphylactic symptoms is perhaps the rule in the dog, but 
in the guinea-pig and rabbit there is no delay. Although 
this criticism is certainly valid and cogent, especially as 
Abderhalden has shown that fifteen minutes’ incubation 
are required between sensitive tissue and antigen before 
peptones can be detected, yet it is not completely destruc- 
tive, and especially should it be remembered that such a 
strip of plain muscle probably carries a large amount of 
ferment in proportion to the amount of antigen necessary 
to cause the effect, and further, that the peptones would 
be liberated under ideal conditions for producing an effect. 
Any fat-free protein when heated to 78° C., with 2 per cent. 
caustic soda in alcohol is split up into two fractions, one of 
which, a poisonous fraction, remains in-solution in the 
alcohol, and when injected into animals causes the sym- 
ptoms of anaphylaxis. The addition of antigen to sensi- 
tive serum induces proteolysis, and. whatever the nature 
of the antigen the poisonous substance has identical physio- 
logical properties. To this substance, which is sometimes 
regarded as precipitin, the name of “anaphylatoxin” has 
been given. It is easy to prepare a simiiar toxic substance 
from the normal guinea-pig’s serum by digesting it with 
china clay, agar, or even an emulsion of nerve-tissue, and 
in each case after standing the supernatant liquid con- 
tains an anaphylatoxin. 
Here, then, is a third view as to the cause of anaphylaxis, 

that the poison is produced by physical means due to the 
adsorptive properties of a colloid. It is, then, at least pos- 
sible that. the formation of anaphylatoxin from mixin 
antigen and serum may be tlie result of some -physi 
change in the state of aggregation of the colloids inducing, 
as Traube believes, a change of: surface tension. Other 
evidence is collecting which supports, this view ; the injec- 


tion into the circulation of animals of colloidal solutions of 
inorganic substances produces some of the characteristic 


_are said to check this condition. 


effects of anaphylaxis sa solution of common salt given by 
the mouth to sensitive guinea-pigs for some days inhibits 


the action of antigen; the administration of the drugs 
belonging to the group of indifferent hypnotics and 
anaesthetics, the narcotic power of which -ran parallel 
with their effect: on surface tension,’ will prevent -anaphy- 
lactic shock at least for a time. These facts certainly 
suggest strongly that the reaction between antigen and 
sensitized serum is not chemical. -It may be noted before 
proceeding that if the serum from a supersensitive animal 
be injected into a normal animal, that property is trans- 
ferred, and the supersensitive state is also transmitted by 
the female to her progeny. 


Clinical Significance. 

Anaphylaxis is not merely a question of academical 
interest,-but is alsa one of considerable practical impor- 
tance; a person may be rendered hypersusceptible to a 
disease at will. It is true .that few people. show any 
decided supersensitiveness to an injection of ox serum 
even though they may be meat eaters; but then we do not 
absorb our protein as such, but as the relatively simple 
amino-acids. 

Attention has been drawn already to hay fever, and 
spasmodic asthma may be cited as a condition easily 
brought about in the supersensitive. In this connexion 
cat asthma, which is generally regarded as reflex constric- 


‘tion of the bronchioles from the irritating odour of the cat, 


assumes a.new significance. Horse asthma is also not 
unknown, and there are those who suffer from asthmatic 


_attacks mercly from riding behind horses. Expired air 


has been shown to contain a protein which is able to 
sensitize animals, and this, when inhaled, may account 
both for the local anaphylaxis in asthma and for the 
condition in those cases in which there is hypersuscepti- 
bility to horse serum. . In the latter instances all the 


, symptoms of true anaphylaxis may, within a few minutes, 


follow a first injection of horse serum. This condition is, 
however, one of great rarity. These cases of true 
anaphylaxis must not be confounded with serum disease, 
which is generally characterized by fever, a rash, and 
some oedema; here the larger the dose of serum ad- 
ministered the greater the chance of an attack, but the 
trouble rarely arises until a week or ten days after 
injection. Calcium salts, even when given by the mouth, 

A relatively large number of people exhibit some super- 
sensitiveness, to foods; some cannot eat eggs, especially if 
they are lightly boiled, because cutaneous rashes, migraine, 
and alimentary disturbances occur. This idiosyncrasy is 
often seen in members of the same family, and it may be 
hereditary. It is worth noting that -such an alimentary 
anaphylaxis to eggs has been obtained experimentally. 
Mussels, plaice, crayfish, oatmeal, strawberries, and other 
foods occasionally cause similar effects. In the super- 
sensitive these symptoms are rapidly and certainly pro- 
duced; minute doses only are required, and the symptoms 
are identical with those which are seen in the lower 
animals produced by experimental anaphylaxis. Some- 
times, though not often, an apparent cause for these condi- 
tions can be found; thus Billard mentions a_ child 
nourished on horseflesh, which showed: typical anaphy- 


lactic shock after an injection of antidiphtheritic serum. 


- The means by which such shock can be eliminated 
deserves some consideration. _ Sometimes it is urgent that 
a patient who has received a dose pf serum at some earlier 
period should now receive a second dose. For example, 
during an epidemic of diphtheria at a school some of the 
scholars may receive a prophylactic injection of antitoxin 
and at a subsequent period may contract tne disease. 
It may be argued that the principle of prophylactic. 


_ injections under these circumstances is wrong, as we 


may be masking a carrier, but still the practice is adopted 
and must be considered. In such eases an antitoxin 
prepared from some animal other than the horse can be 


substituted for the ordinary antitoxin, and some of the 


manufacturers prepare an ox serum for this purpose. 
If a patient receives a series of injections at sbort inter- 
vals, not, longer than five or six days apart, anaphylaxis 
does not occur. If it is doubtful whether a patient is 


' gupersensitive to horse serum, several methods exist for 


ermining this factor. Perhaps. the simplest is to obtain 


c.cm. of the patient's serum and add this to c.cm. of. 
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horse serum. If this mixture is incubated for fifteen or 
twenty minutes anaphylatoxin is formed provided the 
patient is sensitive, and in this case its injection into 
a guinea-pig will result in anaphylactic shock. In man 
the period of maximum danger extends from one to six 
months after an injection of serum, and the reaction ma 

not disappear for a year. A principle of treatment whic! 

is frequently adopted in cases in which anaphylactic 
shock is feared consists in a preliminary injection of 
0.1.c.cm. If.after three hours no untoward symptoms 
appear a full dose may be given. 


II.—G. Stus Woopueap, M.A., M.D., 
Professor of Pathology, University of Cambridge. 
Tuose who have gained some practical knowledge of the 
methods of production and manifestations of anaphylaxis 
realize what an important share this phenomenon is 


_destined to play in discussions on certain pathological 
. conditions, andin moulding opinions as to the nature 


of the processes involved in the cure of infective 
disease. Although this question has come to the front, 
especially in connexion with treatment consisting of 
the injection of single or repeated doses of antiloxic 
serums, this is by no means the most pressing of the 
questions associated with the anaphylactic condition. 
Indeed, we may take it that although phenomena closely 
allied to those produced by the true anaphylactic condition 
(supersensitiveness) are observed in serum treatment, this 


‘condition is merely a somewhat atypical example of 


supersensitiveness. As Dr. Dixon has pointed out, the 
anaphylactic reaction is the result of the introduction of 
small doses of a protein into the “ exposed” tissue of a 
living animal organism. This primary injection, spoken 
of by the French scliool as the preparatory, or sensitizing, 
dose, if followed at an interval of from ten days to several 
weeks by a “stimulating” or“ exciting” dose of an even 
smaller quantity of the same serum, gives rise to pheno- 
mena so marked that there is little difficulty in distin- 
guishing the condition; moreover, the specificity of the 
process is such that several workers have-claimed this 
anaphylactic process as being useful in the demonstration 
of the specific character of the blood derived from various 
animals, and have thus ascribed to it considerable value 
in forensic medical investigations. It is certainly interest- 
ing to note that by the application of the anaphylactic 
method, it is possible to obtain a specific reaction with 
quite as small quantities of blood as are necessary for the 
precipitin test; though I think it would appear that more 
blood is required for the carrying out of this test than for 
the deviation of complement test. Further experience and 
elaboration of the process, however, may enable the 


_ medical jurist to obtain still more delicate results. 


The next condition which requires further elucidation 
is that associated with disorders such as nettle-rash in 
persons who are siid to have definite “ idiosyncrasies.” 
Many different forms of food are anathema to certain 
individuals. I myself, for instance, have on several 
occasions after eating crab-pie or wild strawberries suffered 
more than intense discomfort from severe nettle-rash, 
with the result that, in self-defence, I now avoid both. 
Moreover, drugs such as salicylates, certain salts of 
quinine, iodoform, the bromide salts, and even the iodides, 
may sometimes prove themselves very objectionable 
through their sensitizing action. 

Ia connexion with the absorption of foreign proteins 
from the alimentary tract, it is interesting to note that 
when albuminoids are introduced into the upper part of the 
tract, where they are submitted to prolonged and active 
chemical treatment, anaphylaxis is very rarely developed 
unless there be some lesion in the walls of the canal. 
When, however, the injection is made into the lower part 
of the tract—the large intestine, whence, as we know, 
absorption of material in a comparatively unaltered condi- 
tion may take place—an anaphylactic condition may 
result. May this fact not give us some indication as to the 
lines to be adopted in using tuberculin? Intrarectal 
administration of tuberculin has, of course, been both 
recommended and tried; but the recorded results are at 
present too few and too inconclusive to allow of any very 
definite teaching being founded upon them. One scarcely 
associates the supersensitive condition with the ingestion 
of milk, though it is well known that certain individuals 
exhibit a great intolerance to this aliment. In the adult 


this intolerance has teen attribu'ed to imperfect digestion, 
especially when the milk is taken in bulk and coagulated 
in large masses, and is therefore carried in an undigested 
condition into the large intestine, where, as has been 
observed in certain experiments on guinea-pigs, a protein 
may first act as a preparatory injection, and at a later 
stage as a stimulating injection. In breast-fed children 
suffering from lesions of the alimentary tract (and some- 
times when no definite lesions can be demonstrat2d) 
characteristic anaphylactic symptoms, even followed by 
death, have been recorded when the children were 
suddenly transferred to a diet of cow’s milk—the homo- 
geneous protein of the mother inducing no supersensi- 
tive condition, but the heterogeneus protein of the cow 
acting violently as soon as there has been time for the 
induction of the supersensitive condition. ‘ 

It is evident that the diagnostic value of the anaphylactic 
condition depends very largely on the specificity of the 
protein. Jenner foreshadowed this in his extremely careful 
observations on the local supersensitive condition ; this 
observation is alluded to by Hektoen' in an article on 
‘‘Allergy or Anaphylaxis in Experimental Disease,” from 
which I quote verbatim : 


In his Inquiry into the Causes and Effects of Variolae Vac- 
cinae, a Disease discovered in Some of the Western Counties of 
England, particularly Gloucestershire, and known by the Name 
of Cow-pox, 1798, he (Jenner) records (page 13, Case 4) that a 
woman who had had cow-pox thirty-one years before was 
inoculated with variolous matter, and that ‘‘ an efflorescence 
of a palish red colour soon appeared about the parts where 
the matter was inserted, and spread itself rather extensively, 
but died away in a few days without producing any variolous 
symptoms.” In a footnote he comments on this phenomenon 
as follows: ‘It is remarkable that variolous matter, when the 
system is disposed to reject it, should excite inflammation on 


_the part to which it is applied more speedily than when it 


the Indeed, it becomes almost a criterion 
y which we can determine whether the infection has been 
received or not. It seems as if a change which endures through 
life had been produced in the action, or disposition to action, 
in the vessels of the skin; and it is remarkable, too, that 
whether this change has been effected by the small-pox or the 
cow-pox, the disposition to sudden cuticular inflammation 
is the same on the application of. variolous matter.” This 
remarkably clear statement probably records the first observa- 
tion of allergy in an infectious disease. ; 


This rapid manifestation of a local sensitiveness may be 
looked upon as the outcome of a general anaphylactic 
condition, and the early appearance of the local manifesta- 
tion, as recognized by Jenner, affords a constant and 
characteristic diagnostic reactio1, which we now know to 
be almost as characteristic and constant as is the Pirquet* 
cutaneous diagnostic reaction obtained with tuberculin in 
cases of tuberculosis. In this connexion we should note a 
further remarkable manifestation in cases of haemorrhagic 
small-pox. Although vaccination appears to afford very 
complete protection where the dose of the small-pox virus 
is not excessive, it would seem that a vaccine virus exerts 
little or no protective influence against those “ massive” 
doses that occasionally gain access to the individual. 
Haemorrhagic small-pox has been described, though com- 
paratively rarely, in vaccinated individuals, and Hektoen 
notes that 
it has been suggested that haemorrhagic small-pox may be an 
expression of a specially intense reaction between antigen, the 
preparatory substance, and antibody, the substance produced. 


Lytic changes are set up, not in the floating cells alone, 
but also in the epithelial cells of the capillaries; the 
result is severe damage to the walls of the capillaries, 
owing to the action of the lytic antibodies set free by the 
exciting virus. 

An interesting example of the untoward results of the 
setting up of anaphylaxis is one that affords some explana- 
tion of a most mysterious condition associated with opera- 
tions for the removal of hydatid cysts. There is, of 
course, but a small percentage of albumin in the fluid of a 
hydatid cyst—only some 0.5 per cent. It appears, how- 
ever, that this albuminous fluid may, nnder certain con- 
ditions, act as a “ preparatory substance,” either through 
general absorption, or by some slight lesion ; for in certain 
cases where, during operation, there has been an escape of 
the fluid from a hydatid cyst into the peritoneal cavity, and 
consequent rapid absorption, death with distinct anaphy- 
lactic symptoms has supervened. This phenomenon, of 
course, was inexplicable before the thread of. events 
involved in anaphylaxis had been somewhat unravelled. 
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Experiments confirmatory of those carried out by Professor 
Chauffard may add no new crude facts to our knowledge 
of this special form of supersensitiveness ; but work carried 
on with a less comnlex form of albumin than many of those 
hitherto experimented with may enable us to elucidate 
further secondary features, and to learn somcthing more as 
to the specificity of the process. 

It has been stated that the proteins of the placenta and 
even amniotic fluid may act as preparatory and exciting 
substances in the production of a hypersensitive condition 
in an individual of the same species as that from which 
placenta and fiuid are taken; but it bas never yot been 
proved that there is any specific poison contained in 
either of these substances. Wolff-Eisner? maintains that 
the alterations produced by the infection of these sub- 
stances into animals have-not been characteristic of 
eclampsia,, though he agrees that the eclampsia, with its 
convulsions, nephritis, haemorrhages, ctc., resembles 
closely the-“ complex” set up by the repeated reabsorp- 
tion of heterogencous albumin. He seems to think that the 
placenta partakes as much of the male element as of the 
female, and that to that extent the proteins are hetero- 
geneous. We know that under. normal conditions the 
placental villi are actually absorbed towards the end of the 
period of gestation, and it is quite possible that this process 
of absorption may be considerably accelerated under con- 
ditions in which there is some lesion of the uterine surface, 
and especially when there is breaking down of the villous 
tissue ; and it is quite possible, and even probable, that the 
lytic processes that occur towards the end of the period of 
gestation may, under certain conditions, be greatly exag- 
gerated, and thus give riso to tho eclamptic or hyper- 
sensitive condition above referred to. Rosenau is distinctly 
of the opinion that the repeated absorption of villous 
clements plays this important part in-eclampsia: and 
Wolff-Eisner® writes : 

We now know positively that the heterogeneous albumin from 

the syncytium finds its way into the circulation of the pregnant 
woman, and under certain conditions eclampsia ensues as the 
sign of the real absorption of the albumin and the resulting 
hypersensitiveness. 
This author holds, indeed, that the eclamptic condition is 
only the severest of a group of phenomena, of which 
urticaria, albuminuria, and the vomiting of pregnancy 
‘are the commoner members, resulting from the absorption 
of heterogeneous albumin. 

It is obvious that we can know little of the causes of 
this serics of phenomena until we have a much wider 

* knowledge of what tales place in the absorption of these 
heterogeneous albumins. Here is a very suggestive line of 
inquiry for us. Is not contraction of the uterus, even 
under normal conditions, in part, at any rate, brought 
about by sensitization of the muscle fibre by an anapliy- 
lactic process in which the intermittent absorption of the 
villous processes of the placenta or their proteins play a 
part? Griifenberg,* quoted by Wolff-Eisner, states in this 
connexion that: 

In the first three months the placental villus shows hetero- 
lysis—that is, it-acts digestively.on .the serum plate. The 
purpose of this process is perhaps to facilitate the embedding 
of the ovum. The fact that during pregnancy, probably as a 
reaction from the reabsorption of tryptic ferments from the 
chorion, the amount of antitrypsin in the maternal serum 
increases to double the normal content, is to be regarded as 
a sign of-the reabsorption of parts of the chorion by- the 
maternal organism. : 

Whatever we may think of the explanations given, the 
facts are of extreme interest in connexion with the pro- 
duction of the supersensitive condition in its relation to 

It was in Arloing’s laboratory that we first had observa- 
tions leading up to the inference that in the tubercle 
bacillus are substances which, introduced into the animal 
body, diminish the resistance of the tissues, and render 
them more sensitive to a second infection ; but it was left 
to Koch to describe in detail a series of changes which we 
now recognize as being associated with a condition of super- 
sensitiyeness to.these products. He showed. that when a 
normal or healthy guinea-pig receives an injection of the 
living tubercle bacillus into the subcutaneous tissue there 
appears to be a latent period, during which comparatively. 
little change gocs on at the site of the injection. After 
this, however, in from ten days to a fortnight, .a firm 
nodule appears. The skin ulcerates, and the tuberculous 


process progresses until the animal succumbs, the ulcer 
remaining open until the last. When the guinea-pig has 
already been inoculated with the tubercle bacillus, and a 
tuberculous process set up, a secondary inoculation with 
the tubercle bacillus gives rise to much earlier, though 
not always more extensive, local changes. Swelling 
appears on the second or third day; in the centre of: the 
swelling the tissues seem to die en masse, the skin 
ulcerates, and the necrosed mass is thrown off, after 
which healing of the ulcer may take place,-and there is 
little or no extension of the tuberculous. process. beyond 
the point of introduction. In effect, there appears to be a 
local supersensitiveness, accompanied by: a surrounding 
tissue immunity, which interferes with the extension of 
the .tuberculots process. Tuberculin and. dead tubercle 
bacilli respectively appear to cause corresponding re- 
actions in the healthy and in the tuberculous guinea-pig ; 
and there can be little doubt that. this condition of 
anaphylaxis was associated, in Koch’s mind, with the 
local protection against the invasion of the living tubercle 
bacillus. - 

Whilst, on the one hand, we must accept this evidence, 
it must also be noted, as pointed out by Austrian,® working 
at the Phipps Tuberculosis Dispensary in Baltimore, that 
the pounded bodies of washed tubercle bacilli give up to 
water a substance which may be precipitated by absolute 
alcohol. This substance—a protein—when injected into 
the peritoneal cavity of a guinea-pig or a rabbit, renders’ it 
supersensitive; but in the doses used (15 mg. for the 
guinea-pig and 50 mg. per kilogram weight of rabbit) is 
conferred absolutely no immunity against even small 


doses of tubercle bacilli. In fact, it appeared to render a _ 


certain proportion of the animals considerably more sus- 
ceptible than were the unsensitized animals. So marked, 
indeed, was this in the rabbit that doses of human bacilli 
incapable of setting up tuberculosis in the normal rabbit 
induced a progressive tuberculosis which in some cases 
proved fatal—apparently bringing the human type of 
tubercle bacillus almost into line, as regards virulence, with 
the bovine. 

The marked differences in the anaphylactic or -super- 
sensitive condition obtained when a heterogeneous protein 
is introduced into the alimentary canal, as compared with 
its tremendous sensitizing or anaphylactic power when 
introduced parenterally, has always attracted attention. 
Gastric and intesting! splitting up of the proteins certainly 
runs on different lines from the d's;sociation that goes on 
in the other tissues of the body. Moreover, the mucous 
membrane appears to limit very s!:arply the passage of 
any but digested albumin beyond the alimentary tract. 
In spite of this, a number of those interested in the treat- 
ment of tuberculosis have persisted—and not unnaturally, 
in view oi the’ unfortunate consequences that have arisen 
as the result.of the subcutaneous injection of “large” 


doses of tuberculin—in giving tuberculin by the mouth, . 


and some appear to have convinced themselves that the 

have obtained satisfactory results. Under present condi- 
tions, I should be inclined to encourage this. method of 
administration, if the substance is to be given indiscrimin- 
ately by all and sundry, but I should encourage it because 
I should expect tuberculin so introduced to exert little, 
if any, profound or constant effect upon tuberculous 
tissues. Tuberculin, like any other pxotein-containing 
body, is digested in the alimentary canal, and not until 
this-has taken place..can it be passed on to the 
tissues. In the digestive tract it appears to be non- 
toxic, though when introduced parenterally it is so tre- 
mendously active. To those who have doubts on this 
point I would call attention to the results recorded by 
Dr. L. Cobbett and Dr. A. Stanley Griffith in their report on 
tuberculin to the Royal Commission on Tuberculosis. 
They found that large quantities of “ old” tuberculin—in 
one instance as much as a pint—fed to thirteen tuber- 
culous calves had not sufficient stimulating effect upon 
their tissues to give rise to a diagnostic tuberculin tem- 
perature reaction. In 10 of the 13 experiments, there was. 
no rise of temperature at all, whilst in the other 3 there 
was arise in onc case of 0.2° C., in another of 0.4° C., and 
in a third of 0.7°C. Other kinds of tuberculin may act. 
more energetically when given by this channel. According 
to Sahli, a!l tuberculins differ in degree and not in kind, 


and depend for their activity.upon one set of substances— . 


the proteins; but these experiments certainly afford little 
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promise that the administration of tuberculin by the 
mouth will help in treatment. 

Richet* insists that up to the present we have obtained 
no evidence that tuberculin sensitizes to tuberculin, 
although the anaphylactic reaction of tuberculous subjects 
to tuberculin is so pronounced. Although in tuberculin 
what he calls the “ exciting ” or “ stimulating ” substance 
is present in large quantities, the “ preparatory ” substance 
is entirely absent. These observations may be set along- 
side yeas: observations made whilst he was studying the 
action of actino-congestines, the substance with which he 
first produced the anaphylactic condition. He found later 
that exciting substances could be dissociated from the 
preparatory substances, the latter, or a combination of the 
two, sensitizing the animal, the exciting substance in- 
ducing the anaphylactic phenomena. Again, he demon- 
strated that in an animal infected by the tubercle bacillus 
preparatory substances are present “ which are not present 
in the tuberculin we use, either because they are not de- 
veloped in the culture media with the same intensity and 
with the same ease as in the infected organs,” or perhaps 
because precipitating by alcohol or heating to 200° may so 
alter the tuberculin that it loses its preparatory power 
whilst retaining its exciting power. In all probability the 
immunization set up by the use of small doses of tuber- 
culin is associated with this preparatory process in the 
first instance, and although the stimulating or exciting 
process may be essential, a state of unstable equilibrium 
may be very easily induced during which reaction use- 
less or harmful to the patient, rather than beneficent, 
may be set up. At present our knowledge of this pro- 
cess is comparatively sketchy. It is maintained by 
Yamanouchi,’ Bauer,? Edward Lesne and Dreyfus, and 
Helmholz that a passive anaphylaxis to tuberculin 
may be transferred from guinea-pig to guinea-pig along 
with the serum of the prepared animal. The results 
obtained by these observers, however, are somewhat frag- 
mentary, and Marelii and Josef, and Simon, repeating 


these or similar experiments, have been unable to corro- . 


borate their results. The question is so important, how- 
ever, and has such a very grave bearing on the treatment 
of tuberculosis by tuberculin, in view of the many sug- 
gested methods of immunization, that more knowledge on 
this subject must be sought. 


This anaphylactic condition promises, I am afraid, to be 


the béte noire of those who are investigating the serum and | 


cell products of cancer. It is obvious-that in an animal 
capable of being supersensitized the periodical injections 
of emulsions of cancer cells, of growing cells of cutaneous 
or mucous tissue or of serums from cancerous animals 
must involve great danger of producing an anaphylactic 
condition, and just before I came down to this meeting I 
was interested to receive a letter from Professor Griinbaum, 
of Leeds, who hoped that light might be thrown on this 
subject by some of those taking-part in the discussion, as 
he has lost such a very large number of his experimental 
animals from a supersensitiveness so highly developed 
that it has become a difficult matter for him to carry on 
his experiments owing to the high death-rate amongst them. 
The occurrence of such a condition during the course of 
treatment must limit our field of operations as regards 
experiments on the cure of cancer, but, on the other hand, 
it opens up to us a line of research in connexion with the 


diagnosis of disease that affords distinct promise of a 


fruitful issue, and I have great confidence in recommending 
its study to those interested, especially in view of the fact 
that cases of sudden death from unexplained causes are of 
by no means rare occurrence in cancerous patients. ; 
It is evident, from what has already been said, that in 
certain specific infective diseases sensitized animals may 
be killed by the rapid action of the very powers that 


help to immunize. Through the changes that are set. 


up in the fluids and tissues the sensitized animal is in 
a position to disintegrate by some lytic process the 
proteins of specific bacteria. During the process of 


lysis the specific poison, whatever may be its character, 


is set free. This disintegration may take place so slow] 
that any poison elaborated may be summarily dealt wit 


by the tissue cells and fluids, and the micro-organism 


associated with the disease is reduced to the position of 
a saprophyte: and: is rapidly killed off. If, however, the 
lytic power be-too highly developed, so that when a large 


amount of vaccine—or, alternatively, too great an amount 


of infective virus—is introduced, such an enormous 
amount of poison may be set free that the very 
magnitude and perfection of the processes usually helping 
to protect the patient may result in such profound 
poisoning of important tissues and organs that the 
patient succumbs, although practically every micro- 
organism may have been destroyed. 

Victor C. Vaughan,° writing on the relation of anaphy- 
laxis to immunity and discase, gives an excellent example 
of the fact that “there is no constant and fixed relation 
between the toxogenic and the pathogenic properties of 
bacilli.” The non-pathogenic Bacillus prodigiosus con- 
tains in its bacillary protein over fifty times as much 
intracellular poison as does the highly pathogenic anthrax 
bacillus, and he offers, as an explanation of the difference 
between the pathogenicity of the two organisms, the fact 
that the secretions of tle Bacillus prodigiosus are in- 
capable of digesting the proteins of the animal body, or 
perhaps—and he considers that this is the more probable 
and satisfactory explanation—the secretions of the body 
cells destroy the bacillus, and thus prevent the production 
of toxins by the bacillus. The anthrax bacillus, how- 
ever, although it actually contains less poison in its 
protein, is able to resist the action of the body cells and to 
elaborate ferments which have the power of digesting th¢ 
proteins of the animal body. The one micro-organism, 
Baciilus prodigiosus—a mére saprophyte, and unable to 
attack living tissues—is incapable of multiplying, whilst 
the other, the anthrax bacillus, able to digest the proteins 
of the animal body, obtaining from them its nutriment, 


‘can grow, multiply, and form toxic substances in large 


quantities. He offers this also as an explanation why “a 
given bacillus may be pathogenic to one species or one 
race, and wholly devoid of effect on other animals.” It is 
this power of lysis apparently that plays perhaps the 
most important part of all in the production of the 
anaphylactic condition. 

Sahli’ maintains that tle :e:urrent attacks of such 


‘conditions as articular rheumatism, pneumonia, and ery- 


sipelas are the result of acquired hypersensitiveness, and 
that this is accompanied by a degree of protection which 
renders the later attacks milder and of shorter duration 


than the initial attack. He puts the matter very clearly: 


By virtue of a previous recovery from these diseases the 
organism acquires a hypersensitiveness, and therefore, when 
again exposed to the infective agents, relapses more quickly 
and more frequently than the healthy organism. On the other 
hand,.just because of this hypersensitiveness and the resulting 
production both of the non-specific inflammatory and the 
—— antibody,it recovers more quickly and more easily from 
the infection than the norma! organism. 


I know that some are not prepared to accept the 
suggestion that the crisis in pneumonia has anything to do 
with the anaphylactic condition, but Wolff-Eisner" points 
out that the bacteriolysins present ‘in the body ensure a 
continuous liberation of endotoxins from the lysed pneumo- 


cocci. As a result of the liberation of toxins and antigens a 


larger amount of lytic antibody is produced, and at a certain 
stage these ensure the disintegration of the whole of the 
pneumococci that have made their way into the tissues. 


‘The tremendous amount of toxin thus set free gives rise 


to the symptoms. of crisis, but as soon as these toxins 
have done their work, there being no more pneumococci 
present, the condition of the patient improves rapidly— 
the crisis is passed. In certain cases, however, where the 
destruction of the pneumococci has not been complete, 
further lytic antibodies are formed under the action of the 
remaining antigens, the protein of the pneumococci, and 
a secondary or pseudo crisis may result. On this point 
a very suggestive and interesting note is added to his 
text by Wolff Eisner. He says: 


It would be wrong to assume that antibodies accumulate 
before they begin the attack. They begin the attack as soon as 
they are formed. The formation, however, is stimulated when, 
owing to the irritation of the endotoxins liberated by the 
bacteriolysins spontaneously present, they are cast off from the 
cells, particularly, it would seem, in the haematogenic organs. 


Many individuals who are supposed to be exceedingly 
susceptible to colds and catarrh may’ be individuals 
highly supersensitized.to some special substance; and 
one cannot help thinking that many of those who suffer 
from so-called nasal catarrh and coryza have been super- 
sensitized, and kept in a highly sensitized condition during 


B 
T3590 


SECTION OF BACTERIOLOGY AND PATHOLOGY. 


[Nov. 22, ror3. 


certain periods of the year, by the waste proteins accumu- 


lating in rooms where there are large congregations of 
people, tlie ne or exciting dose of protein being 
applied at intervals. We know that the exhalations, or 
at any rate matter, conveyed from the horse may induce 
severe asthma in the human subject. That is now'recog- 
nized as being an anaphylactic condition. May we not 
have a similar but modified series of plenomena resulting 
from the inhalation of the organic exhalations of crowds ? 
Of course, it may be that a supersensitive condition is sct 
up to the “ lysed” micro-organisms, staphylococci, strepto- 
cocci, etc., present in the mucous membranc—micro- 
organisms which undcr ordinary conditions kept’ dutside 
the tissues, may on ‘congested surfaces gain more ready 
access to the decper naked tissues, and so set up a 
supersensitive condition. ‘These are all points of interest. 
‘Before I close, may Ibe allowed to introduce a side 
issue, but one that involves some of-the most important 
practical outcomes of recent studics' in anaphylaxis ? 
it bears on the suggestion that in certain cases anti- 
diphtheria and antitetanic serum should be prepared in 
goats and in oxen. Surely it is “ practical politics ” that 


all prophylactic doses, especially of antidiphtheria serum, - 


should be taken from some animal other than the horse, 
so that should it be necessary at a later stage to inject 
large quantities of antisernm, say, in the treatment of 
cases of diphtheria, the patient would not be already 
sensitized to horse serum. May I suggest that tlose 
engaged in the preparation of antitoxic serums should keep 
a separate series for prophylactic treatment, and that these 
should always be obtained from the ox or the guat? 


- lJourn... Amer. .Med. Association, 1912, vol. lviii, No. 15, p. 1087. 
2 Clinical Immunity and Sero-Viagnosis. Translated by Ray. W. 
Matson, M.D., London, 1911; p. 64. %Loc. cit, p. 65: 4 Muench. med. 
Woceh.; 1909, p.-702.. he-Effect of Hypersensitiveness to a 'l'uberculo- 
protein upon Subsequent Infection with Bacillus Tuberculosis, 
Buil. Johns Hopkins Hospital, 1912, vol. xxv, pp. 11 etseq. SAnaphy- 
laxis. Translated by Murray Bligh, M.D., Liverpool, 1913. 7 Wien. 
klin. Woch., 1908, p. 1623. 8 Muench. med. Woch.. 1909, p. 1218. 9 Ameri- 
can Journal of Medical Sciences, 1913, vol. cxlv, p. 162. 1° Loc. cit, 
p. 14. cit., 
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ANAPHYLAXIS IN ITS BACTERIOLOGICAL 
- ASPECTS; .. ...°: 


BeroxeE considering the special bacteriological aspects of 


anaphylaxis it is necessary to review briefly the nature 
of the reaction, and to.climinate other causes producing 
sudden death in animals. ; 


I. Tue Nature oF THE ANAPHYLACTIC REACTION. 

The first point to be discussed is the nature of the 
anaphylactic antibody. It is still considered by some 
observers that the antibody which produces anaphylaxis 
is a special one, and distinct from- the’ amboceptors or 

We have performed a series of experiments in which we 
have endeavoured to show that the anaphylactic antibody 
is identical with the amboceptor, and that, given a 
sufficient amount of amboceptor, anaphylaxis can always 
be produced. We inoculated intravenously a series of 
guinea-pigs of even weight with graded quantilies of an 
anti-sheep haemolytic serum from a rabbit of high titre. 
After hus passively sensitizing the guinea-pigs they were 
injected intravenously with washed sheep's red corpuscles 
(twenty-four hours later). It was found that acute 
anaphylaxis could be always produced in animals which 
had been sensitized with a sufficient quantity of ambo- 
ceptor, the quantity necessary for a guinea-pig of 250 to 
300 grams being 1, units and above, a unit being that 
quantity of haemolytic serum which will, in the presence 
of complement, just produce complete haemolysis of 
100 c.xnm. of a 10 per cent. red corpuscle suspension. Below 
1,680 units acute anaphylactic death never occurred, but 
only some of the ininor manifestations. On the other hand, 
however much ambozeptor is used anaphylaxis can always 
be produced if a sufficient. quantity of antigen is. subse- 
quently inoculated intravenously. That is‘ to say, that 


excess of antibody does not protect against anaphylaxis 
In the guinea-pig it is very difficult to produce immunity to 


‘a foreign protein by repeated inoculations in the ordinary 
‘way, the animals continually dying: after the second or 


third injection. Further, if a highly immune animal be 


_ obtained, intravenous injection of a sufficient quantity of 


antigen always kills from acute anaphylaxis. For example, 


-a@ guinea-pig of 300 grams was immunized. to. sheep's red 


cells and had a lytic titre as high as 4.c.mm., which repre- 


sents over 56,000 units in the animal's -body, - The intra- 


venous moculation of 0.2 c.cm. of red cells ‘caused acute 
anaphylactic death. There thus seems to be a direct 
parallel between the sensitizing power of an amboceptor 
containing serum and its amboceptor content. We can 
also. say that in guinea-pigs an excessive amourt of 
amboccptor ‘does -not protect against anaphylaxis. The 
above quantitative relationshizs also - hold when che 
guinea-pigs are passively sensitized with homologous 


‘II. Tue Action or THE ANTIBODY. - 

The question arises as to whether acute anaphylactic 
death in the guinea-pig is: duc to the action on the 
bronchial musculature of a toxic substance produced -by 
the interaction of the antibody and the antigen, or whether 
it is caused by mechanical irvitation produced by an altera- 
tion in surface tension due to beginning precipitation from 
the interaction of the antigen and antibody. With regard 
to the latter, Dale has suggested that the veaetion in 
excised involuntary muscle of a sensitized animal-is so 


| rapid that it cannot be assumed to be-due to ferment 


action, but is probably due to the irritation produced by a 
sudden alteration in surface tcnsion from beginning 
precipitation. The points against this view are: ; 

1. That removal of its whole protein content does not appreci- 
ably alter the surface tension of a fluid. The-surface tension 
‘depends on the lower molecular bodies. ae 

-2.-That when the homologous antigen is mixed with the 
sensitive serum the alteration in surface tensicu for the first 
two hours at room temperature is the sameas when the antigen 
is added to normal serum. These observations on the surface 
tension were kindly performed for us by Dr. Lovell. 

3. That substances such as bile salts, which produce a rapid 
alteration in surface tension, do not cause anaphylactic death. 

Again, in some of our experiments egg-yolk was used as 
the sensitizing antigen, and on comparing the cffect of the’ 
egg-yolk on sensitive and normal serums there was an 
alteration in surface tension, which was equally rapid in 
the two cases.and equal in degree, and was wholly due to 
surface tension altering substances in the egg-yolk. LEgg- 
yolk inoculated intravenously into a normal animal pro- 
duces no obvious results, although it contains surface 
tension altering substances. Thus we should say-that the 
anaphylactic reaction is not due tc a sudden alteration in 
surface tension. 

Now, with regard to the extreme rapidity of the re- 
action, this is used as an argument against-it being due to 
toxic substances developed as the result of ferment. action 
on the antigen. If this be so it equally-halds against the 
idea that the condition’ is due-to an alteration in surface 
tension produced by the interaetion of the two substances. 
‘ime -is also a factor here ;- time is also-required for the 
combination of precipitin and preeipitinogen. So if the 
one can produce instantaneous effects, why not the other ? 


III. Dogs tHe ANAPHYLACTIC ANTIBODY ACT AS A 
ProTEeoLytic FERMENT ? : 
‘The only real objection to the antibody being a ferment 
is the fact that it is supposed to act quantitatively, that. is, 
that it cannot do an indefinite amount of work like an 
ordinary ferment, that it does not become-free when the 
reaction is completed. That this is erroneous is shown in 
the following way: 
If a complement fixation experiment be carried out in a 
test tube the complement once bound never becomes free 
again. If, however, the experiment be performed in a 
diffusion membrane through which protein cleavage bodies 
can pass against normal saline, the complement becomes 
free again after a few hours. This.was dcmonstrated by 
taking out samples from time to time and adding to them 
haemolytic serum and-red corpuscles.. The samples were no 
in themselves direetly haemolytic. The first samples were 
unable to activate a haemolytic system, but those removed 


‘some~hours later were: able to do-so. The diffusate after 
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concentration was shown to contain protein cleavage 
bodies. This shows that complement which has once 
become bound can, if the products of its action are 
removed, become free again. That the antibody can also’ 
become free can be shown in the same experiment. If a 
sample be taken at the time when the complement is free 
again and fresh antigen be added to it, it wiil be scen that 
on further incubation in a test tube the complement now 
becomes fixed. Thus both complement and antibody must 
have become frec, and can attack a further quantity of 
antigen. 

~ Muir has also shown that if fully sensitized isogenous 
red corpuscles be inoculated into an animal, the amount 
of corpuscular destruction is by far greater than can be 
accounted for by the lysis of the inoculated sensitized 
corpuscles, showing that the lysin attached to the red 
cells has become free and has attacked fresh cnes. 

Further, it can be shown that complement does not ac 

quantitatively except in minimal doses. Thus we have 
shown that if the unit of ambcceptor be added to a unit 
of red cells a certain quantity of complement is necessary 
for the haemolysis. If, now, one hundred times the 
quantity of red cells and one hundred times the quantity 
of amboceptors be mixed together, to cause complete 


-haemolysis one hundred times the amount of complement 


is not necessary; even as little as twenty-five times the 
quantity is sufficient—that is, one quarter of the calculated 
amount. 

Thus we have shown that the antibodies fulfil some of 
the most important laws of ferment action. That the 
antibody has a proteolytic action is scen by the examina- 
tion of the diffasate of its action on the homologous 
antigen. 

The rapidity of the anaphylactic reaction remains to be 
discussed: (1) The amount of toxic substance necessary 


to produce acute death is exceedingly small, since acute 


anaphylactic death in a guinea-pig can be produced with 
the toxic substance obtained by the action of normal 
guinea-pig’s: serum from half a drop of horse serum. 
(2) The action of a ferment on a fermentable substance 
is at the commencement of the reaction infinitely rapid, 
as degradation substances accumulate the reaction is 
slowed. 
- Thus, in the animal body, the ferments acting under 
their optimum condition can very rapidly produce the 
necessary amount of toxic substance to cause death. In 
the sensitized involuntary muscle the ferment is bound 
to the muscle; there are no end bodies to slow ferment 
action, so that the ferment action will be infinitely rapid ; 
the necessary small amount of toxic substances will be 
liberated in immediate contact with the muscle. It is 
thus unnecessary for there to be any appreciable latent 

eriod. 
e There still remains for discussion the action of colloidal 
substances when inoculated intravenously into guinea-pigs. 
The substance most frequently used in connexion with 
experiments of this description is colloidal silica. Kaolin 
and kieselguhr have also been injected intravenously and, 
like colloidal silica, produced rapid death, and this death 
has by all previous observers been thought to be identical 
with or very like acute anaphylactic death. This, how- 
ever, is quite erroneous, since, on careful observation, it is 
seen that the real cause of death is intravenous clotting. 
After the injection of a few cubic centimetres of a suspen- 
sion of colloidal silica the animal dies—convulsions are not 
a marked feature; on post-mortem examination, carried out 
immediately after death, it is seen that the blood in all 
the veitis is clotted. The lungs may show a certain degree 
of distension, the distended lungs are very hyperaemic 
and somewhat oedematous, and there are in addition many 
areas of collapse. In the case of kaolin and kieselguhr 
the injection of a suspension in normal saline also produces 
similar sudden death. Here, also, there is rapid intra- 
vascular clotting and the lungs are only slightly distended. 
it will thus be seen that the mode of death is quite different 
from and is not comparable to the mode of death in acute 
anaphylaxis. Tt can thus be said that acute anaphylactic 
death, with its typical features, is only produced when the 
toxic substances are produced in the animal’s body by the 
interaction of the antibody with its homologous antigen, 
or when this toxic substance is inoculated preformed into 

In examining a large number of guinea-pigs, dying from 


~ 


various forms of bacterial toxacmia or septicaemia, it was 
noticed that the mode of death was identical in all cases. 
The animal was never febrile, the temperature fell to 
below 94° F., there was paresis of the posterior extremities, 
gradually extending to the anterior, ruffling of the coat, 
shivering and varying degrees of respiratory spasm. At 
the autopsy there was always right-sided congestion and 
venous cngorgement. The lungs, in quite 90 per cent. of 
the cases, showed a fairly marked degree of emplhyseima, 
and the gall and urinary bladders were distended. This 
condition is exactly parallel, both in its symptoms and 
post-mortem appearances, to that seen in delayed anaphy- 
laxis, and is comparable to what happens when a normal 
guinea-pig is inoculated intravenously with a sufficient 
amount of fully sensitized sheep's red corpuscles. Thus 
if a guinea-pig cf 300 grams is inoculated intravenously 
with 5 c.cm. of a 10 per cent. suspension of fully sensitized 
sheep’s red corpuscles, the animal dies in about eight to 
twelve hours, with symptoms exactly like those described 
above. The post-mortem findings ave the same. Here the 
cause of death can only be due to toxic substances formed 
from the corpuscles by the action of the guinea-pig's 
complement on the sensitized red cells, the rate of liberae 
tion of toxic material being just rapid enotigh to produce 
delayed toxic death. 

The next point for consideration is the result of the 
inoculation intravenously into healthy guinea-pigs of the 
serum, blood, and effusions of guinea-pigs or rabbits dying 
from bacterial toxaemia or septicaemia. In our first ex- 
periments the serum or effusion was filtered through a 
porcelain filter, but it was found that, although the 
material so treated produced intense toxic symptoms in’ 
the inoculated animal, acute death rarely occurred ; 
whereas with the unfiltered material acute death did 
occur, so that it appeared that the toxic substance under- 
went some change as the result of this treatment, and in 
our further experiments this method was not adopted. 
With the unfiltered serum, or whipped blood, or citrated 
blood, or effusion, on inoculation intravenously into a 
healthy guinea-pig, acute anaphylactic death could 
always be produced if a sufficient quantity were inocu- 
lated, the quantity varying from 3 to 5 c.cm. of the 
material. The mode of death and the post-mortem 
appearances were absolutely typical. This result was 
obtained by inoculating the fluids from animals dying 
from infection with the bacillus of chicken cholera, 
B. phlei, B. danysz, B. coli, B. tuberculosis, B. proteus 
vulgaris, B. hoffmanii, Staphylococcus aureus, B. pro- 
digiosus, etc. Sublethal quantities produced either a 
great fall of temperature or fever, according to the amount 
inoculated. It might of course be argued that the toxic 
substance was not preformed in the blood used for the 
inoculation, but produced by the ferments of the norma] 
animal into which it was inoculated, either directly from 
the bacteria, or macerated bacterial protoplasm, or from 
the sensitized macerated bacterial protoplasm present in 
that blood. In order to eliminate this possibility of error, 
healthy animals were inoculated either with large quanti- 
ties of finely disintegrated bacteria or with sensitized dis- 
integrated bacteria, but with the only exception of the inocu- 
laticn with tubercle bacillary emulsion, acute death never 
occurred. In the case of the tubercle bacillary emulsion it 
was demonstrated that hydrolytic cleavage bodies were 
present, and that if other bacteria were allowed to undergo 
autolytic degradation they also become directly toxic. Now, 
the blood and effusions of the animals examined were never 
allowed to stand for any length of time, so that degrada- 
tion of the bacteria could* not occur subsequent to the 
removal of the material from the infected animal. It 
therefore follows that the toxic substance in these fluids 
was preformed, and was not formed subsequent to removal 
from the animal infected, either by autolytic degradation 
of the bacteria present or by the subsequent action on 
them of the antibodies of the normal animal inoculated. 
We must come to the conclusion that there is in the blood 
and effusions of animals dying from bacterial toxaemia or 
septicaemia a substance which is present in sufficient 
quantity to cause acute anaphylactic death when inoculated 
into healthy animals, and that this substance is always 
present, no matter what the organism is which has given 
rise to the infection. By diffusing the effusions of animals 
dying from bacterial toxaemia or septicaemia, hydrolytic 
cleavage bodies can be demonstrated in the diffusate, so 
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that the toxic substance is produced from the bacteria 
during the process of hydrolytic cleavage of the protein by 
the ferments in the animal body. 

From these results it will be seen that guinea-pigs dying 
from bacterial toxaemia or septicaemia all die in exactly 


-the same way. The post-mortem findings are identical 
-and the toxic substance found in the blood is identical, and 


this toxic substance is present in relatively large amounts, 


_as can be easily seen when it is considered that a few 


cubic centimetres of b!ood or effusion are sufficient to kill 
a perfectly normal guinea-pig... Such being the case, it 
appears to be superfluous to suppose that there is, in 


addition to this, a special toxic substance, characteristic of. 


the bacterium—namely, a specific endotoxin. No matter 
how large a quantity of finely divided bacterial protoplasm 


~is inoculated into a normal animal, acute death can very 


rarely be produced, and when it does occur it always has 
the character of acute anaphylactic death and is then 
probably due to the autolytic degradation bodies present. 
In all other cases, no matter what the bacterium is, death 
occurs in exactly the same way. The animal develops 
fall of temperature, ruffling of the coat, rigors, paresis, 
urination, and the post-mortem appearances are always the 
same, the only exceptions being that suprarenal haemor- 
rhages or intestinal hyperaemia may be marked features. 
These, however, arc by no means constant for special 
bacteria, but are frequently noticed with very widely 
different varieties of bacteria. 

This leads, then, to the conclusion that bacteria have no 


specific toxic substance, and that the bacterial protoplasm - 


is primarily non-toxic, and only becomes toxic when it has 
been acted upon by tlic antibodies present in the infected 


animal, and the degree of toxicity of a bacterium depends’ 


upon the rate of. accumulation of these toxic degradation 
bodies, and this will depend upon the relation between the 
activity of the antibody present in the animal at the time 
and the quantity of bacterial protoplasm present—-that is, 
upon the primary dose inoculated and the rate of multi- 
plication of the bacteria. Two examples may be given 
supporting this view on the above idea. Animals are 
immune to certain bacteria either because the antibody 
activity of the animal against the bacteria is so high that 
the bacteria are rapidly degraded beyond the toxic siages, 


or because the antibody activity is so low that the toxic | 


substances do not accumulate to any d ; 

Now, dealing with an example of the latter—there is the 
B. mycoides—this is an organism which naturally occurs 
in the soil, and will not grow at body temperature. By a 
process of gradually educating it to an increasingly higher 
temperature it is possible to obtain a strain from tlie 
original which will grow at the body temperature. This 
organism is not pathogenic to guinea-pigs in doses of three 
agar slopes and more. If, however, a guinea-pig be inocu- 
lated with 20 mg. of dead mycoides a week previously, one 
agar slope of the organism will now in that animal pro- 
duce septicaemia, and the blood and effusions of the 
infected animal will give rise to acute anaphylactic death 
when injected intravenously intoa normal animal. There 
is no difference in the bacteria inoculated; the differcnce 
is inthe animals. In the normal animal even 20 mg. only 
produce a transient temperature variation. 

The possibilities are: 

1. That the animal is immune because there is so little 
antibody that the toxic substances can only be formed 
slowly—so slowly that they do not accumulate in suffi- 


cient amount to injure the animal; but that after the | 


injection of the preliminary dose the ferment activity is 
raised so that the ferments are now in such amount that 
sufficient toxic substances can be formed to kill the 
animal. That in one week antibody formation can be 
great enough is seen from the injection of 20 mg. dry 
weight of red corpuscles, when the lytic titre of the 
serum to the homologous antigen becomes such that 
a unit is contained in about 40 c.mm. of the serum. 
2. That a negative phase is produced so that the toxic 
material of the second dose cannot be dealt with. 
- Dealing with the latter first, the following experiment 
negatives the idea of the result being due to the pro- 
duction of a negative phase. During our experiments 


on the B. mycoides several strains of closely allied and’ 


similarorganisms were isolated from various soils. These 
grew easily at the body temperature. They were found 
to be directly pathogenic to guinea-pigs in doses of half 


an agar slope and less. Guinea-pigs were also inoculated 
‘with 20 mg. dry weight of these bacteria, and after 
intervals of respectively two, three, four, and five days, 
_they were reinoculated with a dose certainly fatal to 
‘a normal animal—namely, half an agar slope, which 
usually produced death in less than eight hours—the 
animals all recovered, and even from larger doses. So 
that if in the one case the septicaemia: and toxaemia 
are due to a negative phase, in the other a similar 
negative phase protects the animal. Experiments with 
other organisms bring out the same fact. 

__ A possible. third theory would be the state of anti- 
anaphylaxis—that is, that the 20 mg. of the first inocula- 
tion bound all the antibodies, and so allowed the second 
dose to~be unattacked, to multiply, and so produce death. 
This is really the previous idea over again in other words. 
The only possible conclusion is that the whole matter 
rests on relative ferment activity. In the case of 
B. mycoides there is very little antibody activity, consc- 
quently toxic substances cannot be split off from the 
bacteria in sufficient amount to do damage and inhibit 
phagocytosis; with the other closely allied strains the 
antibody activity is just great enough to allow of a 
sufficient accumulation of toxic material so as to inhibit 
paogenytons, allow the bacteria to multiply and cause 
death. 

With the former a previous inoculation of dead ‘bacteria 
causes an increase in the antibody activity, and at a 
certain period it is sufficiently great to bring about the 
conditions necessary for the death of the animal and the 
causation of septicaemia. With the others ‘the antibody 
activity increases so that the toxic substances first formed 
are rapidly rendered non-toxic by the further rapid action 
of the antibody, so that the animal can now recover from 
what, under ordinary conditions, would have been a fatal 
dose. Then there are animals, which are immune because 
of the great antibody activity against certain bacteria. 
By diminishing the activity of the antibody against these 
bacteria a fatal result can always be produced. Here the 
immunity is duce to the fact that the antibodies can so 
rapidly deal with the bacteria that the early-formed toxic 
substances do not accumulate, but are rapidly further 
converted into non-toxic ones. 

‘Thus the toxicity of a bacterium depends on the animal 
—that is, on the relative antibody activity to the bacterium 
and not on the bacterium per se; the same bacterium 
producing different results according to the antibody 

. activity in the different animals. The bacterium does not 

secrete a toxin or have a preformed toxin; the toxin is pro- 
duced by the antibodies from the bacterial protoplasm, and 
is the same for all bacteria—that is, a toxic hydrolytic 
cleavage body of the bacterial protoplasm, producing death 
in the same way in all bacterial infections, and present in 
the infected dying animal in large amounts; so that a small 
amount of that animal’s blood can produce. in a healthy 
animal acute anaphylactic death. Hen¢e.we must not 
regard this state of so-called anaphylaxis or -hypersensi- 
tiveness as a freak state nothing to do with immunity 
proper, but as a state that can always be made to occur 
and is relative, depending on the power of the antibody 
and amount of bacterial protoplasm present; according to 
the relations between them, acute toxic deaths, delaycd 
toxic death or recovery may occur, the toxicity of a 
bacterium depending upon these factors. 


IV.—E. W. Goopatt, M.D.Lond., 
Medical Superintendent, Eastern Hospital, Homerton. 


CLINICAL ASPECTS OF ANAPHYLAXIS. 
I have been asked to say a few words-on the clinic! 
t of this subject, and I do not think I can introduce 
what I have to say better than by relating the histories of 


; two cases. The illness in each case was due to a certain 


cause, but for the present I shall not say what it was. 
The first case was published by Dr. Blain.'! The patient 
was a woman, aged 24. On January 24th, 1907, at 6 p.m. 
a certain event happened to her. Wi ky nt 


_ Within twenty minutes . . . a profuse urticaria appeared 
over the entire body. The oedema of'the perkarbitel tissue 


completely closed the‘eyes. The patient was greatly prostrated, 
respiration sighing, absence of radial pulse, complained of 
feeling faint and chilly, also of fullness in the throat. Tho 


| bowels moved freely at 8.45 p.m.,. the patient complaining of 
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cramps in the bowels and soreness ip the stomach. At 9 p.m. 
the radial pulse became perceptible, but was thready and 
intermittent; 10.30 p.m.; pulse low in tension and irregular; 
1l p.m., pulse somewhat improved, respiration still sighing, 
patient very restless ; 12 midnight, bowels again moved freely. 
... After a restless night, at 7 a.m., the pulse was 88; the 
 geocers coughing a good deal from bronchial irritation; at 

o’clock was able to retain a small amount of nourishment. 
Temperature rose to 100° F. at the beginning of the attack, but 
otherwise did not go above 99°. After a few days in bed the 
patient gradually recovered. 


The second case was related by Dr. Atkinson.2 The 
patient was a married woman, aged 40, who had always 
enjoyed good health except for periodical attacks of 
migraine. ‘At about 7.45 ‘a.m. on September 9th, 1907, a 
certain event happened to her. 


. Within five minutes she began to itch all over, and felt 
herself swelling from head to foot. This was followed by 
abdominal pain anda desire to defaecate.... She then col- 
lapsed, and her husband and a maid carried her. . . to bed. 
She was then unconscious.. I (Dr. Atkinson) arrived about 
9a.m.... I found her in a semiconscious condition, and the 
whole body. irregularly convulsed. She rallied when spoken 
to, and then relapsed into apparent unconsciousness again... . 
The whole of her body was covered with a dark, measly rash. 
The skin felt bard and ‘tense and brawny. The hands, 
and especially the finger tips, were livid. The face was con- 
gested and the —_ suffused. She tells me there was a feeling 
of nausea all the time. The skin was cold, the pulse was 
feeble, and the heart sounds faint. A distinct wheeze could be 
heard over the chest. ... At10a.m. she felt better, but com- 
plained of the tight feeling all over the skin and the difficulty 
of breathing.: At.2 p.m. the rash had almost gone. She felt 
much better, but there was still some dyspnoea and feeling of 
constriction. ... At9p.m.I found her very hot and flushed, 
and the skin now covered again from head to foot with a very 
bright scarlatiniform rash, and on the back and hips were many 
extensive wheals. On the morning of September 10th all rash 
had practically gone, but there was some oedema of both 
eyelids. All the other symptoms had disappeared. : 


There are several points of similarity between these two 
cases. It is true that the latter was more severe than the 
former, but it is to be observed that in each case the onset 
of the illness arose very, quickly after the event which was 
believed to have occasioned the attack; that there was a 
rash, urticarial or erythematous ; that there was cnfeeble- 
ment of the heart’s action ; that there was some respiratory 
embarrassment ; and that there was some gastro-intestinal 
disturbance. The first of these two cases was undoubtedly 
an example of anaphylaxis. The attack came on after a 
subcutaneous injection of diphtheria antitoxic serum in a 
patient who had been treated with serum about a year 
previously. In the other case the symptoms came on 
almost immediately after the sting of a wasp on the left 
foot. 

Hitherto anaphylaxis in the human subject has been ob- 
served chiefly in connexion with antitoxic and antibacterial 
serum in diphtheria and other diseases. The serum almost 
invariably employed has been that of the horse. Now in 
the vast majority of cases an injection of horse serum is 
perfectly harmless at the time it is given. No symptoms 
arise then; but in about one-third of the cases treated 
with serum, after an interval or latent period of a week t6 
a fortnight, the patient undergoes an attack of what is 
‘now known as serum sickness, of which the most common 
symptoms are an urticarial or erythematous rash, pyrexia, 
and in a few cases slight multiple arthritis. But serum 
sickness is not anaphylaxis, nor can it be taken as evidence 
that the affected person is necessarily in the anaphylactic 
condition. In order to demonstrate the existence of this 
condition, it is necessary to give another injection of horse 
serum, and this fresh injection must not be given before 
the end of the average latent period of serum sickness— 
that is, before the lapse of nine or ten days from the first 
injection. If the first injection has rendered the person 
anaphylactic, this second injection, given after the latent 
period, may be anything but harmless. An attack such 
as that which occurred in the first of the two cases related 
above, or even a more severe one, may follow either within 
-a few minutes or hours, or, at any rate, well within 
the ordinary latent.period. The latént period is, in fact, 
much curtailed. The primary injection has rendered the 
person much more sensitive to the action of the serum. 
Other evidence of over-sensitiveness is to be found in the 
occurrence, in unusual severity, of the symptoms of 
ordinary serum sickness (a rash and pyrexia), and also in 
the additional occurrence of symptoms which are not met 


with in ordinary serum sickness (cardiac depression, 
respiratory embarrassment, rigors, convulsions, coma). 

The anaphylaxis which :s brought about by an injection 
of horse serum is an acquired one, which it takes ten days 
or a fortnight to produce. But some persons are appa- 
rently naturally anaphylactic, for the symptoms of ana- 
phylaxis may be evoked in them by the first injection of 
serum. This form of supersensitiveness may be called 
congenital, and, curiously enough, it is in this form of the 
condition that the most severe examples have been met 
with. Nearly all the fatal cases have belonged to this 
variety. There is also evidence to suggest, if not actually 
to prove, that many asthmatics are by nature in an 
anaphylactic state as regards horse serum. 
_ I need hardly do more than point out that horse serum 
anaphylaxis is but one instance of the anaphylaxis which 
can be produced in animals by any protein. But in 
looking for instances of anaphylaxis in clinical medicine 
we must remember three important facts which have 
emerged from the experience of the laboratory. The first 
is that the protein must be foreign to the animal ; the 
second is that to bring out the symptoms of an acquired 
anaphylaxis it is necessary to employ for the reacting dose 
the same protein as was used to establish the anaphylaxis; 
the third, and most important from the clinical standpoint, 
is that, whatever the protein, the anaphylactic symptoms 
are tle same in the same species of animal. 

If, therefore, we wish to find anaphylactic diseases in 
the human being, we must look for the symptoms of 
serum anaphylaxis. I have given one example in the 
case of wasp sting reported by Dr. Atkinson. The doctor, 
at the end of his report on the case, asks the question, 
“Ts it possible that all this trouble could arise from the 
sting of a wasp?” To which I should have no hesitation 
in replying, “ Certainly it is possihle.” One of the remark- 
able facts about anaphylaxis is that a very minute quantity 
of protein will suffice for the reacting and a by no means 
large one for the sensitizing dose. Amongst the agents 
that will produce in man symptoms which are extremely 
like those of serum anaphylaxis, certain articles of diet 
and certain insects pre-eminently figure. The ingestion 
of the one and the stings or bites of the other are the 
methods by which the reacting dose of the protein is intro- 
duced to the system. Certain fish, especially shellfish 
(mussels, crabs), a few fruits (strawberries, raspberries), 
and the stings or bites of some insects (bugs, wasps), are 
well known to be capable of evoking the anaphylactic 
syndrome. But while I have little, if. any, hesitation in 
ascribing the symptoms set up by these agents to the 
anaphylactic state, Iam not so sure that we know of any 
other agents which act similarly. From time to time 
cases are met with, I have seen them very occasionally in 
the course of some of the acute infectious diseases, which 
suggest anaphylaxis. But when we search for the cause 
which has produced and elicited the supersensitiveness, 
we have to confess ourselves baffled. I refer especially to 
odd febrile attacks with rashes of the same kind as those 
s2en in serum sickness. 

The general reaction set up by tuberculin would appear 
to be of an anaphylactic nature; but it is extremely 
doubtful when Wolff- Eisner’s, Calmette’s, and yon Pirquet’s 
local reactions are. Arthus’s local anaphylactic reaction 
—as seen in rabbits—is never, or at any rate extremely 
rarely, produced by horse serum in man. 

During the last two or three years more than one 
writer, clinical as well as bacteriological, has suggested, 
nay, has even boldly asserted, that several morbid condi- 
tions besides those 1 have mentioned should be included 
in the anaphylactic group; for example, puerperal 
eclampsia, the shock produced by burns and scalds, the 
idiosyncrasy to certain drugs, a as quinine, the rashes 
of some of the acute infectious diseases, specially of those 
of which the incubation period is seven to fourteen days. 
To me, however, the evidence brought forward in support 
of these suggestions i; far from being convincing. From 
the clinical and from the experimental evidence I hold 
that inasmuch as anaphylactic symptoms are of the same 
kind whatever may be the protein concerned, when 
anaphylaxis is made manifest, it will be revealed by 
much the same symptoms as are seen in horse-serum 
anaphylaxis. 

In respect of that form of anaphylaxis in man which is 
best known—namely, horse-scrum anaphylaxis—there are 
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several points concerning which further clinical observa- 
tions are required. I have mentioned above that ap- 
parently some persons are naturally oversensitive to the 
serum. ButI think it is quite a question whether there 
really is a congenital anaphylaxis. May not those persons 
who react so strongly to a first dose of serum have been 
sensitized before? Some of the asthmatics have been 

culiarly sensitive to the emanations from the horse. 
Possibly in them the anaphylaxis has been induced in this 
way. So also one may argue in the case of shellfish and 
insect anaphylaxis. The lady whosuffered so severely from 
the effects of the sting of a wasp had been stung more than 
once previously by those insects, and she may have been 
sensitized by one of the earlier stings. Another question 
which awaits an answer is: How long will a person 


who has been rendered anaphylactic remain in that con- | 


dition? The longest period I have known has been just 
over seven years. Not every person who is treated with 
serum becomes anaphylactic. I have had under my 
observation during the sixteen years ending December 31st 
last 203 persons who have been injected with serum twice 
at intervals varying from a fortnight to upwards of 
thirteen years, and 114 of them, or 56 per cent., were 
anaphylactic. There are a few cases on record which go 
to show that a person may not be sensitized by the first, 
but may be by the second, injection. In the first of the 
two cases I related at the beginning of my remarks the 
young woman had been treated with serum three times, 
the second occasion was six weeks after the first, and then 
no anaphylactic symptoms appeared. The third time was 
a year after the second, and then there was a most serious 
attack. Another question which arises is whether the 
anaphylactic conditicn varies in its intensity from time to 
time in any sensitized person. It has been stated by more 
than one observer that there is an optimum period for 
anaphylaxis in persous who have been treated with horse 
serum. Thus Grysez and Bernard have concluded from 
certain experiments that in man there is little develop- 
ment of the condition within five weeks of the injection, 
that the symptoms are most likely to be brought out from 
the fifth to the twenty-seventh week, and that between 
the twenty-eighth and the forty-ninth week the super- 


- sensitiveness disappears. But these conclusions are 


not in agreement with what I have noticed in m 
cases. Of 45 patients reinjected within five weeks 17, 
or 37.7 per cent., were anaphylactic; and of 26 
injected later than the twenty-seventh week 19 were so, 
or 73 per cent. Twenty-one were injected after the 
forty-ninth week, and of these 17, or 80.9 per cent., gave 
signs of anaphylaxis. My cases, therefore, afford no evidence 
of the existence of an optimum period, nor of the dis- 
appearance of the increased sensibility after a particular 
length of time. Another question which requires working 
out is whether the anaphylactic state, acquired or con- 
genital, can be transmitted to the children of the affected 
person. It has been shown that the condition can be 
transmitted by the female guives- pig, bat not by the male, 
to its offspring. But I have not yet had occasion to inject 
with serum the child of any woman who had been injected 
before the child’s birth. In the ordinary course of events 
there should be some, if only a few, such cases in the not 
very distant future. 

Lastly, can the anaphylactic state be avoided or 
abolished? Certain experiments on animals go to show 
that it can be, at any rate for a time. Some of the 
methods used are quite inapplicable to the human subject, 
and the results of those which might be used are very 
uncertain. It is stated that if you inject a person, who 
may have been rendered anaphylactic by a previous 
injection, with a very small quantity of serum no gencral 
reaction will take place; and, further, that this small dose 
abolishes anaphylaxis for a time at any rate, so t'at 
a large dose may be injected with impunity within a few 
hours or perhaps a day or two. More especially is this 
the case if the small injection has evoked no local reaction. 
I have not had an opportunity of trying this method. 

It has been stated that if an animal survives one 
anaphylactic storm it will not experience another—that 
it is, as it were, immunized against anaphylaxis. This 
is certainly not invariably the case in human beings. 
I have twice known anaphylactic symptoms to arise in 
patients after a third injection. of serum, in whom the 
second injection had aroused those symptoms ; and one of 


the cases I related at the beginning of my remarks shows 
that a person may be anap ie to a third injection 
who was not so to the second. It has been stated that if 
you give a second injection within a fortnight of the first 
—that is, within the latent period of ordinary serum sick- 
ness—you will protect the person so treated from ana: 
phylaxis should a third injection have to be given subse- 
quently. But I have had more than one case under my 
— which has shown that that statement is not 
correct. 

Fortunately, severe anaphylactic symptoms are not 
common in reinjected persons. But I should be very 
chary of giving serum to a patient whom I knew to be 
asthmatic. I should not give it unless he was suffer- 
ing from a dangerous attack of the disease for which the 
serum was indicated. The suggestion that for a second 
injection the serum of a different animal from that whose 
seram was used for the first injection should be employed, 
is certainly to the point and quite worth a trial. I under- 
stand that such serums can be obtained. But more clinical 
evidence is required before we shall be able to speak with 
any certainty on this part of the subject, and the scanti- 
ness of the evidence must be my excuse for having so little 
that is of value to say about it. ub 

It is a curious circumstance, for which I can offer no 
valid explanation, that while I still continue to witness . 
undoubted anaphylactic reactions in persons reinjected 
with horse serum, yet these reactions are not so severe 
as those I saw when I first became acquainted with this 
phenomenon some sixteen years ago. This serum, made 
for the Metropolitan Asylums Board by Dr. Cartwright 
Wood, is less noxious than it used to be—a fact which is 
shown by the lessened severity not only of the anaphylactic 
but also of the ordinary serum reactions. é 
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THE ACTION OF THE ASBESTOS MINERALS 
AND ALLIED MATERIALS ON BACTERIAL 
AND OTHER SUBSTANCES.* 


By Myer Coptans, M.D. 
(From the Department of Pathology, University of Leeds.) 


Tuts series of experiments arose out of an attempt to 
isolate the toxin of tetanus from a bacilli-free broth 
culture of B, tetani by gravity filtration through a 
recently prepared hydrate of alumina formed as a filtering 
layer upon filter paper. 

As a preliminary it is necessary to wash the hydrate 
free- from admixed electrolyte by means of a gentle and 
continuous stream of distilled water through the un-— 
disturbed layer of the hydrate; and, after six hours of 
such treatment, the filtrate contains greatly diminished 
yet appreciable quantities of the electrolyte in solution. 
About this period, however, the constantly shrinkin 
gelatinous hydrate commences to show deep fissures, an 
the process is rendered abortive. 

To overcome the difficulty finely carded Tyrolese 
asbestos was incorporated with the hydrate, and after 
prolonged washing the toxin-containing broth was 
allowed to percolate the prepared compound layer of 
hydrate and fibre. The filtrate proved to be toxin-free, 
and on treatment with alcohol the compound of hydrate 
and fibre yielded a considerable proportion of the tetanus 
toxin. 

As a control test a sample of the toxin-containing broth 
was shaken with the asbestos fibre without the interven- 
tion of hydrate of alumina, and, after an interval of five 
minutes, the expressed liquid was found to be toxin-free. 
It failed, in addition, to give a positive biuret reaction, 
in strong contrast to that yielded by the untreated broth. 

_ The investigation of this phenomenon has been extended 
so as to compare the activities of various kinds of finely 
divided “asbestos” minerals, including the Russian, Italian, 
and blue varieties of asbestos, chrysotile-asbesios of 
Canada, and, in addition, the steatites, as exhibited 
towards toxins (including those derived from B. diphtheriae, 
B. tetani, B. tuberculosis and B. mallet), certain antitoxic 


* A portion of the expenditure in connexion with this research has 
been met by a grant from the Science Committee of the British 
Medical Association. 
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serums, cobra venom, complement and amboceptor of a 
haemolytic system, specific agglutinins, certain proteins, 
pigments and colloids, while as a convenient example of a 
ferment diastase was included, and submitted to similar 

All these substances apparently readily disappear from 
watery solutions, or are rapidly changed in character when 
brought into intimate contact with finely divided minerals 
of the asbestos group, while watery agar, watery gelatine, 
and watery isinglass, after similar treatment lose the 
power of setting. 

The action of finely powdered. and fibrous substances 
such as kaolinite, spun glass, the vegetable fibres (jute, 
tlax, cotton and ramie), silk and wool, and, in addition, 
animal charcoal, have been under investigation in a 
parailel series of experiments. As an outcome of the 
results following the interaction between certain radio- 
active substances in solution and members of the asbestos 
group of minérals, the investigation is being extended to’ 
include the felspathic and plagioclasic granites, which, on 
weathering, give rise to complex hydrated silicates known 
as zeolites. 

Arising out of the action on toxins in particular by 
members of the asbestos group, I have carried out a series 
of observations on the eftect of introducing asbestos fibre 
into fluid nutrient media inoculated with various pathogenic 
organisms. 

Experiments relating to the phenomena of super- 
sensitiveness have been carried out. In no instance, up to 
the present, have toxic properties been conferred upon 
a normal serum by means of treatment with asbestos. 


Certain Chemical and Physical Characters. 

Many substances are classified as belonging to the 
group of “asbestos” minerals, and their chemical and 
mineralogical properties are shown in the subjoined table. 
With regard to the fibrous varieties, the fibres vary greatly 
in diameter and length. Their thickness depends upon 
the degree of mechanical disruption to which they have 
been subjected. Some of the finest fibres are but 0.6 » in 
diameter (33,000 to the inch) in the carded Canadian 
varieties, while with others the thickness varies from 
1.0 » (20,000 to the inch) and upwards. 


CHEMICAL RELATIONSHIPS OF ASBESTOS’? MINERALS. 
‘“* Asbestos’? may be divided into the following three 
groups: 
1. Anthrophyllite Group [(Mg Fe)O Si O2'. 
2. Amphibole or Hornblende [RO.Si Oz), where RO may repre- 
sent CaO; NgO; FeO, etc. : 
(a) Tremolite 
(c) Hornblende asbestos, hydrated (Italian asbestos). 
(d) Mountain leather, mountain wood, mountain cork. 
(e) Crocidolite (Blue or African, West Griqualand) | NaFe 
(SiOs)3. Fe Si Os}. 


3. The Serpentine Group (3MgO.2 SiOz. 2H20). 


(a) Picrolite (Canada). 
(b) Chrysotile-asbestos (Canada-Quebec). 
(c) Tale. 


N.B.—Naolinite = (A1,03.2 Si02.2H20). 


Proximate Compositioa of Asbestos”? Minerals ( Dana). 


-Tremo- | Actino- Crocido- Chryso- Pate. | Picro- 
lite. lite. | lite. | tile, lite. 

SiOz 57.7 61.82 496 40.87 5959 | 37.88" 
Al203_... 0.9 1.76 1.10 
FeO 6.55 19.8 ) ( | 0.79 0.26 
.| 220 |) 2.7 
MgO 28.9 23.98 _ 41.5 32.92 43.29- 
13.4 1.63 = 0.59 0.82 
H20 |... 5.45 — | 13.55 3.79 1452 


Fibrous varieties of asbestos differ materially in their 
behaviour towards atmospheric moisture, as is testified by 
the following table: 

D 


Humidity Tests for Relative Absorption, as Compared with 
Condition at 103° C. : 


| Chrysotile. 
Change, | Crocidolite 
Process. [Temp Time. Per Cent | (African). 
| 
| 
| °c. | bes. | | 
1. Drying Mt Loss 0.49 048 019 
| 
2, Exposure 40 3 | Gain | 17.13 | 28.86 | 12.12 
saturated 
| 
3. Drying ~| 4 | 3 | Water | 0.33 0.34 Nil. 
retained 
4. Exposure to} 13 12 Water 2.47 19 28 0.24 
saturated, j absorbed 
atmosphere!) | 


“ Moisture = 50 grains per cubic metre. 
1 Moisture = 10 grains per cubic metre. 
General Method. 

1. For effect of trcaztment of liquids asbestos fibre equal 
to half the weight of the liquid has been added. The 
result is a moistened: ball of askestos which must be 
pressed to obtain any exudate. 

2. For the effect on growth of pathogenic organisms in 
nutrient media 7} per cent. by weight of finely-carded 
asbestos fibre has been added. 

3. The fibre as a preliminary is dried at a temperature 
of 120° C., and must be kept in a moisture-free vessel. In 
the case-of treatment with diastase the fibre was subjected 
as a preliminary to firing at a cherry-red heat. Heating 
above 120°C. degrades the mineral and alters its physical 
qualities, tlic fibres tending to disintegrate, while croci- 
dolite is ruined for all test work if the temperature be 
raised to red heat. 

4. When powdered mineral substances have been added 
to liquids the vessels have been placed in suitable rocking 
apparatus. 

With regard to the method of preparation, I have come 
to the conclusion that it is better to use the finest carded 
varieties available, free of all coarse impurities, and that 
no further treatment is necessary. On the contrary, addi- 
tional treatment, whether it be tle process of firing or 
simple boiling with distilled water, causes degradation of 
the fibre both physically and chemically. Indced, simple 
friction between the palms of both hands will reduce fine 
fibre to powder. ‘ 

The action of distilled water on the asbestos minerals, 
on kaolin, and on animal charcoal, is of importance. 
Asbestos fibre is said to be “practically insoluble,’ or 
rather unacted upon by water. This is untrue, for in the 
early stages of this investigation prolonged experimental 
tests, some of them extending to four months, were made 
especially to prepare a purificd form of asbestos fibre by 
means of the process of boiling in distilled water, or in 
dilute mineral acids followed by distilled water. By using 
electro-conductivity tests with direct reading apparatus, 
it is easily shown that asbestos is constantly acted upon 
and degraded by distilled water alone. In short there 
appears to be no useful purpose served by any attempt at 
purification by such methods. : 

The following table shows the results of such tests with 
distilled water, and for the purpose of comparison, animal 


charcoal and glass wool have been similarly treated. (The 


of 
Expressed Liquid under Test aula after 3 

24 brs. | 42 hrs. | 90 hrs. = hrs, 

Control: Distilled water ... 3.2 3.2 3.2 | 3.2 
‘Distilled water + Russian asbestos .../ 321.28) 551 156 | 1,472 
Distilled water + Canadian asbestos...| 1,152 (1,696 2,204 | 2,272 
‘Distilled water + African asbestos ...| 448 | 630 | 702 | 1,056 

Distilled water + Tyrol asbestos 988 | 1,152 

Distilled water + Austrian tale 1024/ 12 | 130 | 186 
Distilled water + animalcharcoal ...| 800.0/ 886.0; 9350 960 
. Distilled water + glass wool 2,560 | 2,793 3,444 4,216 


+ 
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unite of conductance throughout are in terms of reciprocal ‘ 
megohms, cm~!, at 20° C.) In each case to the distilled 
water there is added 50 per cent. by weight of the material, 
the degradation (or solution) of which is under test. 

The constant and increasing degradation of all these 
substances in the presence of distilled water assumes 
importance if their rate of degradation or solution is 
materially altered—either hastened, stayed, or diminished 
—by the presence of substances in the liquid which 
apparently are inert. For instance, peptone water— 
0.2 per cent. solution of Witte’s peptone in distilled water 
—when brought into contact with any of the foregoing 
varieties of fibrous asbestos, rapidly loses all trace of the 
proteose and peptone originally present. ‘The conductivity 
of the expressed liquid, however, rises in an extraordinary 
manner, as shown in the following table: 


Conductivity | Biuret Test 


Liquid. | of Liquid , for Purpose of 
| (after 24 hrs.). | Comparison. 
Distilled water... int 3.2 | 0 
Distilled water +0.2 % Witte’s peptone 102.4 100 
Distilled water +50 % Russian asbestos 321.28 0 
Distilled water +0.2 % Witte’s peptone 620.8 0 
+50 % Russian asbestos 


Here the phenomenon of the disappearance of the 
diffusible proteoses and peptone from the solution is 
accompanied by an increased rate of degradation of the 
mineral substance, which ultimately is evidenced in the 
solution in the form of electrolyte. 

Tn the case of non-diffusible colloids, such as suspensions 
of diaiysed iron and methylene blue, the colouring matter 
of the suspension is quickly yielded to the asbestos fibre, 
the exudate becomes colourless, and its conductivity is 
markedly diminished. In short, the disappearance of the 
non-diffusible colloid, and the staining of the asbestos 
fibres, is accompanied by a deviation of electrolyte ovigi- 
nally present in the solution. 

In the case of colloidal gold in water there is in the 
presence of asbestos fibre immediate deposition of the gold 
on the fibre, giving rise to a stain which varies in intensity 
from puce to crimson. The conductivity of the liquid is 
that obtained from a simple experiment using asbestos 
fibre steeped in plain distilled water. 

The results yielded by animal charcoal, when used in 
place of asbestos, are somewhat comparable. Both with 
animal charcoal and asbestos fibre the subsequent history 
of the liquids under test appears to be that the rate of 
disintegration in every case with non-diffusible colloids is 
somewhat lessened, due possibiy to the formation of a 
protective coating around the particles either of the 
animal charcoal or asbestos fibre used. In addition the 
action of finely divided asbestos fibre on the following 
substances may be briefly mentioned : 


Blood.—5 per cent. serum in normal saline yields negative 
tests for protein after two hours’ contact. 1 per cent. haemo. 
globin in normal saline: colouring matter rapidly disappears. 

Haemolytic System.—In the course of twelve hours’ contact 
complement wholly disappears, and over 50 per cent. of the 
haemolytic amboceptor. 

Agglutinin.—Serum diluted in normal saline 1 in 25: agglutinin 
(typhoid) entirely disappears in two hours. 

Cobra Venom.—A solution made up so that 0.1 c.cm. contains 
a lethal dose for a large rat, the solution giving a well-marked 
biuret reaction, after twelve hours’ contact yields a non-toxic 
liquid, and, in addition, the biuret reaction is entirely negative. 

Diastase.—After four days’ contact the expressed liquid shows 
no signs of the presence of the ferment when suitably tested 
with starch. 

Boild Starch (0.5 per cent. in water). — After four days’ 
contact no trace of starch in solution as tested by iodine. The 
expressed liquid has lost its opalescence. APs 

Mixture of Dye-stuffs.—Methylene blue in the presence of 
eosin rapidly yields all the blue to the fibre which is stained 
blue. The expressed liquid appears to contain eosin only. 

Radio-active Substances.—Radio-active water from St. Austell, 
Cornwall, was placed in contact for ore week ; the radio-activity 
of the liquid diminished from'7 to3. Five ‘per cent. thorium 
nitrate solution placed in contact for three weeks; the emana- 
tions of the expressed liquid had diminished from 22 to 2. 
There was no appreciable diminution of the nitric acid in the 
a computed as nitrate, while conductivity tests gave the 
tollowing results; i 


Conductivity of Emavation 
Liquid Tested. Expressed Liquid. | Activity. 

Distilled water + 5% thorium 17,472.0 22 

nitrate 
ea water + Russian asbestos 1,728.0 Nil. 
Distilled water + 5% thorium 16,832.0 2 

nitrate + Russian asbestos (50 %) 

—after twenty-one days’ contact 


[NoTE.—Mr. S. A. Edmonds, of the Physics Department of 
Leeds University, to whom I am indebted for the figures 
relating to the emanation activities, has kindly undertaken to 
investigate generally the fate of radio-active substances in the 
presence of asbesto3, and a preliminary note on the outcome of 
his work is appended. } 


Degelling Phenomena. 

Watery gelatine (10 per cent.), watery agar (1 per cent.), 
watery isinglass (3 per cent.), after melting, are placed in 
contact for twelve hours with asbestos fibre at refrigerator 
temperature. Thereupon the expressed liquids are fonnd to 
have lost the power of setting. 


Bacterial Poisons. 

Solutions of tuberculin, mallein, diphtheria toxin, and 
tetanus toxins, when diluted 1 in 25 in normal saline and place: 
in contact with the fibre, re mae rapidly to lose the whole of their 
toxicity, as far as can be judged, within twenty-four hours. 

With regard to diphtheria and tetanus toxins, the strength of 
the solutions taken was such that 1 c.cm. contained 400 x M.L.D. 
A volume of the exudate equal to 50x M.L.D. of the untreated 
diluted liquid proved entirely non-toxic to animals, while the 
reaction changed likewise from markedly positive biuret to one 
entirely negative. 

In the case of Koch's old tuberculin a reaction occurs during 
contact which may be divided into two stages : (a) The proteoses’ 
entirely disappear and the biuret reaction becomes negative; 
(b) later the toxicity diminishes, the latter being tested by 
biological reactions both in tuberculous man and tuberculous 
guinea-pigs. 

Using the diluted toxins of diphtheria and of tetanus, diluted 
to such strength that 0.1¢.cm. contains 1xM.L.D., contact 
with asbestos leads to an immediate loss of the toxicity of the 
liquid, and a like loss of potency ensues with diluted antidiph- 
theritic serum in which 0.1¢c.cm. contains unit protective dose. 

It is important to note that the extract from a mixture of 
asbestos fibre and distilled water after being in contact for 
several weeks does not, when added directly to these toxins or 
antitoxin serum, materially diminish their potency. 

In extremely dilute solutions glass wool appears to have little | 
effect upon the toxins of diphtheria or of tetanus. These, 
however, appear to be slowly destroyed in the presence of finely 
divided china clay or of animal eharcoal. Cotton-wool, after 
being cleansed with alcohol and ether, has a somewhat similar 
effect, but the reaction is better marked with diluted tuberculin 
and mallein (1 in 25), 

The action of asbestos fibre on concentrated toxins, using a 


‘toxin the strength of which is such that 1 c.cm. contains 


400 x M.L.D. placed in contact with asbestos 50 per cent. by 
weight, is as follows: 


IM L.D. M.L.D. 
Material Used. | Doses Death. Doses| Death. 
Given. Given. 
A. Diphtheria toxin—le¢.cm.} 1.5 < 30 hours 1 30 hours 
contains 400 x M.L.D. 
(control) 
B. = — 24 hours’ con-| 1.5 60 hours 1 44 hours 
c 
C. = A. after 48 hours’ con-' 1.5 120 hours 1 Not killed 
tact in 17 days 
D. Tetanus toxin—1 c.cm. 1 4 days 
contains 400 x M.L.D. 
(contro]) 
E. = D. after 24 hours’ con-: 250 6 days 
| 
117 19 days 
45 ) | pia not kill 
22 in 42 days 


The action of asbestos fibre isobviously greater upon con- 
centrated tetanus toxin solution than upon an equally concen- 
trated diphtheria toxin. 


Growth of Virulent Organisms upon Nutrient Broth containin 
74 per cent. by Weight of Russian Asbestos Fibre. : 
B. tuberculosis (Human and Bovine ‘Types).—After five 
months there is a fair amount of growth. The liquids are 
proteose- and peptone-free, and their toxicity is about equal to 
that of control cultures grown on normal glycerine broth which 
had to be freed of proteoses by precipitation with alcohol. The 
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exudate from the asbestos broth culture has been tested by 
means of the Ligniére; Woodcock, and von Pirquet methods of 
cutaneous reaction and, broadly, the results are comparable. 
The organisms in one culture flask (7'. bovinus), however, seem 
to have lost all their virulence, as tested upon twelve guinea-pigs, 
none of which, at: the end of six weeks following inoculation, 
have developed signs of tuberculosis on post-mortem examina- 
tion. The organisms derived from the culture flash sown with 
T. humanus appear to have lost none of their virulence in a 
parallel test now being conducted. The organisms show certain 
changes both in morphological and staining aepementss. 

B. anthracis ; B. pestis—One strain of each type has been 
under observation. The organisms show certain changes in 
morphological and staining appearances and have lost a great 
measure of their virulence during two months’ growth. ice 
inoculated with small quantities of the expressed fluids are 
apparently unaffected. 

B. diphtheriae (American Variety).—No toxin appears in the 
asbestos broth culture at the end of eight days’ growth; 5c.cm. 
of the expressed liquid is without harmful effect when inocu- 
lated subcutaneously into guinea-pigs, whereas #, c.cm. of the 
control broth culture proved fatal within thirty-six hours. 
There is a great alteration in the staining and morphological 
appearances in the growth on asbestos broth, while the in- 
tensity of the biuret reaction of the expressed fluid is less than 
2 per cent. of that of the control. 


NOTE ON THE ACTION OF ASBESTOS UPON 
RADIUM AND THORIUM IN SOLUTIONS 
OF THEIR SALTS. 

By S. A. Epmonps, A.R.C.Se., F.R.C.Sc.I., 


Assistant Lecturer in Physics, Leeds University. 


Tus investigation was suggested by Dr. Coplans, and it 


was thought that a short account of the results achieved — 


might be of interest in conjunction with his work on 
asbestos. 

Preliminary experiments showed that asbestos had the 
power of diminishing the activity of a solution of a radio- 
active body. Thus, 25 grams of Russian asbestos were 
left in contact for one week with 50 c.cm. of radio-active 
water from the Cornish Radium Mine, and the solution 
extracted from this asbestos by pressure possessed only 
three-sevenths of the activity of the original solution, 
while another 25 grams of the same sample of asbestos 
left in contact for three weeks with 50 c.cm. of a5 per 
cent. solution of thorium nitrate yielded 12.5 c.cm. of 
liquid with an activity per cubic centimetre diminished 
to one-eleventh of the original solution, the asbestos 
retaining the remainder of the active thorium and being 
correspondingly radio-active, the total activity of asbestos 
and liquid being the same as that of the thorium solution 
before treatment with the asbestos fibre. 

The active product in the asbestos could not be washed 
out with distilled water, but on boiling with 300 c.cm. of 
water for four ‘hours, about 100 c.cm. of cloudy solution 


were eventually obtained with an activity per cubic centi- - 


metre of one-fifteenth of that of the original solution. 
The deposit from this cloudy solution was inactive, and 
the total activity thus recovered in the extracted liquids 
was one-sixth of that of the original liquid, while the 
asbestos retained an activity equal to five-sixths of that 
of the original thorium nitrate solution. 

A solution of thorium nitrate was then made up, 1 gram 
in 200 c.cm., and different weights of chrysotile-asbestos 
from Canada were sealed in contact with 50 c.cm. of this 
solution for four days, after which they were compressed. 

The volume of liquid thus extracted was measured, the 
remaining compressed solid was weighed, and the activities 
of each obtained by the “emanation method,” as devised 
by Boltwood (Phil. Mag., 1905). ; 

The solution under test was boiled in vacuo, and the 
dissolved gases driven through a drying tube into an 
ionization chamber connected to an electrometer, the 
deflections of which were proportional to the ionization 
currents produced in the gas in the chamber by the a 
particles shot out from the emanation on disintegrating. 
While devised primarily for radium emanation, the method 
of estimation can be used for thorium, provided the gases 
are admitted quickly into the chamber—thorium emana- 
tion decaying to half its strength in one minute—and may 
be calibrated’ by repeating the test with standardized 
radium or thorium solutions. ' 

The activity thus measured is proportional to the 
amount ‘of thorium or radium emanation present, and 
consequently to the amounts of thorium or radium from 
which these emanations were produced. 


The results of testing Canadian asbestos (chrysotile) - 
were as follow: sek 


Emanation Activity 


Weight | ,viauid 


(Grams). Of | Of 
| Liquid. Asbestos.) Asbestos. 


Quality of Fibre. 
Per Gram 


1. Canadian, fine as. | 079 os 
2. ig 385 | 460 | 3.95 | 1.35 0.361 
5.10 435 | 344 | 1.86 0.365 
4  coarse| 3.3 47.0 419 | 0.333 


Time of contact: 4days. Emanation activity of original liquid: 5.30. 


After eight days’ contact the figures showing the loss of 
emanation activity by the asbestos used in experiments 1, 2, 
and 3 are respectively 0.63, 0.65, and 0.64 per gram. 

The numbers in columns C and D represent the thorium 
contents of the extractate and the asbestos respectively, while 
in column E it is seen that, using different weights of fine 
Canadian fibre, equal amounts of thorium are removed per 
gram, so suggesting a chemical replacement of the magnesium 
in the chrysotile (usually a magnesium silicate combined with 
various oxides) by the thorium. 

The amount of nitric acid present in the liquid reckoned 
nitrate i to be unchanged throughout the process. : 

It oat oped to elucidate these phenomena by further 
research. 


HYPERTHYROIDISM: ITS EXPERIMENTAL © 
PRODUCTION IN ANIMALS. ' 


By Rurerr Farrant, F.R.C.S., 
Surgical Registrar to the Westminster Hospital. 


| ExoPHTHALMIC goitre in man is generally held to be due to 
thyroid changes producing an increased secretion, which 
is the immediate cause of the symptoms and the patho- 
logical changes of the disease. These suppositions appear . 
to be borne out by the results obtained in the treatment of 
the disease by partial thyroidectomy. Observers mostly 
insert a saving clause that the symptoms may be due to 
an altered secretion, that is, a dysthyroidism rather than 

The essential change in the thyroid ,is a cell hyper- 
plasia with absence of colloid, the cells are also altered . 
in shape and approach the columnar type. . The 
hyperplasia is commonly associated with a macroscopic 
enlargement of the gland, sometimes with an adenoma, 
though cases are recorded where the size remained normal. 
Walter Edmunds,' Halsted and Horsley,? found that after 
partial thyroidectomy in a normal animal the remaining 
portion enlarged and underwent a histological change. 
indistinguishable from the hyperplasia seen in exoph- 
thalmic goitre. Marine and Lenhart* - hold that thyroid. 
hyperplasia is accompanied with deficiency of thyroid. 
secretion. 

Exophthalmic goitre is apparently rare in animals, but 
undoubted cases of a similar condition have been re-— 
corded by Albrecht, Cadiot, Marek, Ries, and Rider, in 
cows, dogs, and. horses. So the symptoms and patho- . 
logical changes that are due to thyroid excess should be. 
capable of reproduction in animals by thyroid feeding. 
The results that have been obtained by thyroid feeding 
are extremely contradictory, as the following short 
account of the principal published work shows. 

Nearly all the observers have obtained in animals 
increased appetite, loss of weight, gastro-enteritis, and 
diarrhoea. They appear to agree that the loss of weight _ 
is due to an increased oxidation of fat and increased 
nitrogenous metabolism in cretins, myxoedema, normal 
man, and in animals (Schoendorff,! Underhill and Saiki, 
Duatto, Reos,* and Magnus Levy’). 

Loss of hair, glycosuria, nervousness, and tremors are 
among. the symptoms that have been described by some 
observers and not by others. Any observations made as - 
to nervousness are open to error, as animals tend to 
become more tolerant of man when ill, and estimations 
made as to their behaviour to some sudden noise are most 
unsatisfactory. No definite opinion can be given on tremor, | 
as the animals are in a wasted condition and weak; any 


tremor present may arise from the tachycardia. 
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Most observers have failed to obtain exophthalmos, but 
it has been dessribed by Edmunds* in monkeys, by 
Hoennicke® in rabbits, by Baruch’ in dogs, rabbits, and 
rats; also by Ballet and Enriquez" and Gagnevin. It is 
quite impossible to compare the eyes of thyroid-fed 
animals to the exophthalmos in man, owing to the 
anatomical differences and the wasted condition of the 
animals. 

The great question ‘s tachycardia; it has been obtained 
by the experiments of Ballet and Enriquez," Canter,” 
Georgiewski,'® Hellin,'4 Lanz,'® and by von Fiirth and 
Schwarz’ in dogs and rabbits; in guinea-pigs by Angio- 
and Ludke,® in goats by Lepine,” in rats by 
Peiser,” in monkeys by Edmunds,® and in cats by 
von Fiirth and Schwarz. These papers were summarized 
by von Fiirth and Schwarz'® in 1908, and they concluded 
that tachycardia could be produced, but not invariably. 
The more recent workers, especially the American, deny 
the production of tachycardia; Marine and Lenhart*® have 
never produced it in dogs, Cunningham”! did not produce 
it in man, monkeys, cats, dogs, rabbits, and chickens by 
feeding with fresh thyroids, but obtained it by feeding 
with desiccated thyroid and by subcutaneous injections. 
Carlson, Rooks, and McKie” did not observe it in pigeons, 
chickens, rabbits, ducks, guinea-pigs, rats, foxes, cats, 
dogs, and monkeys. 

In all these experiments the heart-rate was taken by 
the finger, and this has often proved unsatisfactory-—for 
example, Carlson found that no observations could be 
made on monkeys, foxes, or rats, as they were too excit- 
able, while dogs’ hearts were too irregular, and those of 
rabbits and guinca-pigs too rapid, and he appears to have 
made no attempt t» count the rate in ducks or chickens. 
So his categorical statement is based on observations on 
two cats, one of which was pregnant. His observations 
would carry greater weight if they were controlled by the 
use of some instrument such as a polygraph. ‘The con- 
tradictory results obtained thus make it ancertain whether 
the tachycardia of exoplithalmic goitve can be reproduced 
by thyroid feeding, though most authors appear to hold 
that it results from it. (See Biedl and Swale Vincent.) 

Some observers have used exophthalmic goitre thyroid, 
and have obtained contradictory results. Soupault*’ fed 
guinea-pigs with it, and found it less active than normal 
thyroid. Schoenborn”! used it on cats and rabbits, and 
found no essential difference from the normal. ‘Klose and 
Lampe,” Klose and Liesegang* produced tachycardia in 
nervous fox terriers by using cxophthalmic goitre thyroids 
within half an hour of their removal, and concluded that 
the results were due to some dysthyroidism. Fonio” and 
Marine* found that exophthalmic goitre thyroid was no 
more active than thyroid of a similar iodine value. The 
previous observers had not estimated the iodine value. 

The conflicting results may be due in part to the 
different preparations that have been used and to the 
different methods of administering thom. The prepara- 
tions have varied from fresh glands, normal or goitrous, 
thyroid powder, iodothyrin, thyroglobulin, glycerine ex- 
tracts, colloid solutions, to iodized protein. For the most 
part the iodine has not been estimated, and when this has 
been done it was found to be low. The preparations were 
introduced intraperitoneally, subcutaneously, in the food 
or in gelatine capsules. ‘the iodine content is of the 
utmost importance. Marine and Lenhart ” found that the 
compensatory hypertrophy after partial thyroidectomy 
could be prevented by the administration of iodine. 
Marine and Williams ® found that the physiological value 
of the thyroid was dependent on its iodine content. 
Stoland,*' a pupil of Carlson, by feeding experiments, 
found that thyroids of a low iodine value were less toxic 
than those of a high value. 


Technique. 

The selected anima!s—cats, rabbits, guinea-pigs, and dormice 
--were taken as being typical, carnivorous, herbivorous, and 
hibernating. The last were investigated in order that the effect 
might be noted on the large thymus these animals possess in the 
winter months. The material used was Duncan and Flockart’s 
thyroidea sicca. A sampte of this was found to contain 
0.3289 per cent. of iodine. Marine and Lenhart found that 
normal to colloid glands contained 0.4-9.95 per cent. The 
material used in my experiments thus contained a high per- 
centage of iodine, and, according to Marine, would have a high 
physiological value. It is about three times as high as that 
used by Carlson, Rooks, and McKie, which contained only 
0.08-0.13 per cent. 


The powder was given in the whole state mixed with either 
milk or meat, and was taken quite readily; if any was left over 
it was added to the next meal. 

In one experiment subcutaneous injections of thyroid purified 
according to Hutchison’s method were given. In three cats 
thyroid that had been previously subjected to gastric digestion 
for 12 hours was employed. An objection was open, that any 
of these might contain some toxic agent other than thyroid, so 
three controls were taken by previously boiling the thyroid for 
some minutes. As the same effects were produced by all these 
methods in cats, it was not thought necessary to repeat the 
controls for the other animals. Controls were kept of ail 
the animals, to note the effect of confinement in the labora- 
tory ; these remained normal and put on weight, except the 
dormice. 

Accurate records were made of the pulse rates, by means of a 
polygraph, and these rates were compared with estimations 
made directly; the dizect observations invariably proved 
inaccurate. There was no difficulty in using the polygraph, the - 
animals were placed in the observer’s lap, and petted until they 
became quite quiet, when the tambour was placed over their 
heart and records taken. All tracings were discarded, where 
there was any question of any increased rate from either move- 
ment or excitement. 

No attempt was made to record either the temperature or the 
respirations. Owing to the difficulty in collecting the urine 
free from contamination only occasional tests: were made for - 
sugar in Gats. The morbid changes were examined both macro- 
scopically and microscopically; other observers have not ex- 
amined the organs microscopically. The nervous system was 
not examined histologically, as a very large series would have 
been necessary to be of any value, owing to the irregularity 
of the appearance of changes in the nervous system in ex- 
ophthalmic goitre. 


Errzcts Propucep. 
1. Cats. 
Thirteen cats were divided into five groups. 


A. Four cats fed on thyroid powder. 

B. One cat injected every day with a 2} per cent. 
solution of purified thyroid (subcutaneously). 

C. Three cats fed with previously digested thyroid. 

D. Three cats fed on previously boiled thyroid. 

E. Two cats kept without thyroid feeding. 


The doses given were from 1 to 3 grams per day. 

The results obtained in the first four groups were similar, 
and so may be taken together. 

General Account.—The effect of the thyroid feeding 
produced but little change during the first three | 
days. On about the fourth day the animals became 
suddenly weak and went off their legs; this stage of 
weakness passed off in about forty-eight hours, but then 
the toxic symptoms mentioncd below set in and slowly 
progressed until the animals became moribund. Some of 
the cats appeared for a time to come to a standstill, but’ 
they eventually succumbed. In four the feeding was 
stopped when they became moribund, as they were 
required for other purposcs. . 

ur Changes.—The hairs came out and the fur becam? 
unkempt; when the animals died the fur was very 
thin. 
Body Weight.—There was a gradual loss of body weight 
from 28 to 53 per cent. This was accentuated at those 
times when food was refused and occurred most rapidly 
two to three days ‘before death. Muscular weakness 
corresponded to the loss of weight. In the two cats in 
which the thyroid feeding was stopped and which were 
allowed to recover, a steady increase of weight followed. 

Alimentary Tract.—Salivation took place during the 
later stages of the cxperimenis, its intensity varied with 
different cats, at the last it was represented by a thick 
ropy mass hanging from the mouth, The appetite was 
much increased though oceasionally they would refuse all 
food for two or three days at a time. Diarrhoea con- 
stantly occurred even in the cat subjected to subcutaneous 
injections. ; 

Glycosuria.—The urine reduced Felling in some of the 
cats, but not in others. 

Cireulatory.—The daily records made with the poly- 
graph showed that the pulse-rate steadily increased. The 
highest was 384. The heart’s impulse appeared to be diffused 
over a larger area of the thorax than previously. The 
rates steadily diminished in the two cats in which the 
thyroid feeding was stopped. ‘ 

Exophthalmos.—There was no prominence of the eye 
that could be compared to that seen in exophthalmic 
goitre. 

Lremors.—The cats became tremulous, and the hair 
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could be seen to shake, but it was quite impossible to 
differentiate this from the effects of the general weakness 
and rapidity of the heart's action. It cannot be compared 
to the tremor of exophthalmic goitre. 


Nervousness and Excitability —The cats during the - 


experiments became quite tame, and purred on being 
handled; in the later’stages they appeared to start at 
a sudden noise. 


Macroscopic Post-mortem Appearances. — There was 


almost entire absence of fat, the muscles were extremely 
wasted. The intestinal mucous membrane showed 
haemorrhagic changes, but not invariably. The in- 
testinal contents were conspicuous by the absence of 


‘worms, which are gencrally present in large numbers in 


normal cats. The mesenteric lymph glands were some- 
times enlarged, but not more so than is commonly seen 


in cats, so that no comparison can be made with the — 


lymphoid changes seen inexophthalmic goitre. 
Morbid Histology.—This will be described with that 
occurring in rabbits. 
The following is an account of cach individual cat: 


Group A, No. 1. 


Thyroid Body Average 
Date. per Day. | Weight. Pulse. 
Grams. Grams. 
Sovember 23, 1910 3,569 153 
wecember 3, 1910 1 2,650 232 
December 5,1910 1 2,410 Dead 


"-Foeding days 11. The cat died, having lost 32.5 per cent. of 
its total body weight. ian 


Group A, No. 2. 


1365 
Date. Weight. | Average Pulse. ~ * 
December 9,1910 ... ss 
December 16,1910 ... ae 2,440 192 
January 2, 1911 ~ 2,260 144 
January 2,003 240 
February 12,1911 ... a. 1,700 | 384 
February 26,1911 ... 1,670 300 
March 9, 1911... 1,780 225 


_ From December 23rd to January 2nd the cat received no 
injections.. ‘They were continued from January 2d to February - 
12th, when they were finally stopped owing to the development 
of an abscess in the neck. It had lost 37.1 per cent. of its body 
weight. On March 9th—twenty-five days after the injections 
were stopped—it had regained 50 grams in weight, and its pulse ~ 
dropped from 384 to 225—a fall of 159 per minute. — 


Grope C, No. 1. 


Date | Weight. | 
February6,1911.. ... 1 3,400 192 
February 13,1911 . ... 1 3,360 - 217 
February 27, 1911 1 2,780 270 
March 8,1911 ... 1 2,250 293 


The cat died on the thirty-seventh day, having lost 33.8 per - 
cent. of its total body weight. ‘ 


Group C, No. 2.—Digested Thyroid. 


Thyroid Body Average Thyroid Average 
Date. | per Day. | Weight. | Pulse. esa per Day. | Mest. | Weight. | “puise. 
Grams. Grams. 5 Grams. | Grams. Grams. 
December 9, 1910 1 1,850 132 April1,1911 3 4,190 150 
December 15, 1919 ove + 1 1,750 160 April15,1911_... 3 3,590 246 
December 22, 1910 1 1,620 214 April 3 3,580 294 
Jasuary 7, 1911 ... | Stopped 1,440 272 May 13, 19il 3 3,070 320 
January ~ Nil. 1,520 210 June 4, 1911 3 150 2,720 312 
Feeding days 65. It was killed when moribund, having lost 
35.1 per cent. of its body weight. 
Figeding days 33. When the feeding was stopped the cat was | | 
extremely weak, and had lost 28.7 per cent. of its body weight ; Group C, No. 3. 
it was obvious that it ied in 
the feeding been continued. On January 30th, twenty-two days Thyroid : Average 
after the feeding had been stopped, the cat had regained Date. per Day. | Meat. Weight. | “pulse. 
180 grams in weight and its heart-beat had fallen from 272 
to 186. . Grams. | Grams. | Grams. 
April 1, 1911 bees <a 39 100 2,610 170 
Group A, No. 3. April8,191 39 100 =| 2,350, 251 
il 22, 191 ose 100 3. 
Date Thyroid | yoat. | Weight. | Ayerase 
per Day. Pulse. April 27,1911... 100 1,460 
March 31,1911... — — cw 160 ~ On the last date the pulse was irregular and intermittent. 
; The cat died on the twenty-fourth day, having lost 37.5 per 
April 7, 1911 ah gee 3 100 2,690 263 cent. of its total body weight. 
April 19, 19:1 eee 3 50 1,769 320 Group D, No. 1.—Boiled Thyroid. 


Feeding days19. The cat died, having lost 42.9 per cent. of 
its body weight. Its pulse-rate rose from 120 to 320. 


Group A, No. 4. 


This cat was fed on 1.5 gram of thyroid daily from November 
23rd to December Ist, 1910. It was pregnant, and aborted on 
the fifth day after the feeding commenced; the kittens were 
not full term, and they died in about half an hour. The cat 
died on the eighth day. Carlson fed a cat when pregnant on 
thyroid, and it carried its kittens to full term on the seventy- 
second day, but his cat was given increasing doses, starting 
with 0.5 gram, and the iodine value was low. ; 


Group B. | 


This cat received fifty-eight subcutaneous injectionsof 5c.cm. 
‘thyroid solution. The5c.cm. corresponded to 6 grams of thyroid 
powder. 


Date. | Meat. | Weight. | Averace 
January 15,1911... .. 1 =i 2,¢60 169 
January 29,191..5 2,050 190 
February 12, 1911 Bs; ~ 1,950 255. 
February 26, 1911 1 = 1,640 283 
March 16th, 1911... 1,290 320 


The cat died on the ninety-gighth we A 
y 


having lost 53.8 
rate increased 


r cent. of its total 
per minute. 


of thyroid feeding, © 
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GrRowp D, No. 2. 


| 
Thyroid | | Average 
Date. per Day. | Meat. | Weight. aioe. 
Grams. | Grams. Grams.’ 
April 1, 1911 100 2,010 195 
April14,1911 || 3 100 1,670 288 
April 24,1911... |... ? ? 1,160 . 384 


The cat went off its food on the twentieth, and no thyroid 
was taken after the: twenty- -second. Number of feeding days 
twenty. The cat died on’ the twenty-fifth day, having lost 
42. 3 per cent. of its total body weight. 


Group D, No. 3. 


Date. Thyroid | Meat. | Weight. = 
April, 162 
April 14, 1911 2,480 192 
April 28,191...) | 100 2,390 272 
May 81911... | 100 1,930, 203 


The cat x was ‘killed on the thirty-eighth day of the experiment, ~ 


It had lost 36.1 per its total body 
weigh 
. .GROUP E. —Control Cats. 
These two cats steadily increased in weight, and their pulse- 
rates varied between 120 and 190. 


Nineteen rabbits were fed on thyroid in milk. in doses 
varying from 0.2 to 1 gevien daily. They rapidly lost 


Fig. 1.—Cat’s heart showing type of degeneration, ent \ransversely 
and verti ly. 


weight and died, except five in which the experiments were 
not “pushed to their termination. ‘Death occurred from 
the fifth to the nineteenth day with one exception; this 
one survived twenty-eight days. The fur became nnkempt 
and fell out. The loss of weight .vavied from 19 to°42 per 
cent. of their total body weight. The appetite was much 
increased, and they ate ravenously right up to the time 
of their death. Diarrhoea was a constant symptom, but 
no salivation was noted. ‘The urine was not. tested or 
estimated. Tlie pulse-rate steadily increased, the highest 
recorded being 420 per minute. No exophthalmos or 
constant alteration in the nictitating membrane was 
noticed. The rabbits became weak and éremulous, but 
no comparison can be made between this and the tremor 
of exophthalmic goitre. 

Three of the five rabbits in which the experiment was not 
pushed to a termination died suddenly while being given 
ether as an anaesthetic. 


Naked-eye. Morbid 
‘There was extreme wasting of the fat and muscles. 


~The stomach invariably was found full of food; the 


intestinal mucous membrane showed haemorrhagic 
changes. 


‘No enlargement was seen of the lymphoid group of 
glands. 

The following may be taken as a typical feeding 
experiment on a rabbit: 


Date. phyroia. | Weight. 
December9,1910 02 2,010 192 
December 14,1910. 0.2 1,775 240 
December 19,1910. | 1,320 352 
December 20,1910... we 0.2 1,290 Dead 


The Morbid Histology of Thyroid Fed Cats and 
abbits. 

‘Evidence of the extreme degree of fat absorption i is seen - 
in the illustration, which represents a cat’s omentum spread 
out on a slide. 

Muscles and Heart.—The change seen in the heart 
varied from a condition of general wasting of the fibres to - 
what may be described as a condition of hyaline degenera- 
tion. The fibres appeared swollen with few nuclei and 
no. processes or transverse striations; both the fibres,and. 
the nuclei stained badly. Fig. 1 shows this appearance ; 
‘it corresponds to a myocarditis ‘without evidence of 
inflammation... 

Kidneys.—The majority of sections showed no 10 change, 
but in some, as in Fig. 2, there was a condition approach- 
ing tubular nephritis ; the cells were in a peculiar swollen 
condition, without evidence of inflammation, 


Fig. 2.—Cat’s kidney showing degeneration 


Li ver.—The liver showed a condition of fatty degencra’ 
tion, most marked around the centre of the lobules. 
Pancreas.—Certain of the animals were-killed, so‘that an 


immediate post-mortem examination might be done and the 


true condition of the pancreas ascertained uncomplicated 
by post-mortem degeneration. Considerable enlargement 
of the islets of Langerhans was seen. Others showed 
a degeneration of “the islets with fibrosis, but the 
possibility arises that. this fibrosis might have been due 
to previous inflammation independent of the thyroid 
feeding. 

Ductless Glands. -——The thyroid showed a marked in- 
crease in the staining capacity of the colloid, otherwise it 
was quite normal. No change was found in the pituitary 
or adrenal. The most constant of these changes was the 
enlargement of the islets of the pancreas and the alteration 
in the heart. The degrees of the changes in the organs 
varied in each individual animal ; all the changes were not 
to be seen in any one animal. 


Guinea -pigs. 
Fifteen were fed on thyroid dail ,from 0.2-0.6 gram. The 
fur changes, loss of weight, dinrchoes, and increased 
appetite that occurred agreed with the changes seen in 
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the rabbit; the naked-evye pathology was also similar. No 
observations were made as to the occurrence of tachycardia 
owing to the tambour being too big to fit over a guinea-pig’s 
heart. 
Dormice. 

Twelve dormice were fed on 0.025 gram of thyroid 
day, twelve others were used as controls. Beyond falling 
out of the fur, diarrhoea and loss of weight, no changes 
were to be noted. ‘l'hey died in four to nine days, having 
lost 13 to 38 per cent. of their weight. The main object of 
the experiment was to notice the effect on the thymus. It 
was found that it had diminished; in some at the time of 
death it was quite small, and no fat was to be seen in it, 
whilst others died before all the fat had disappeared. 

The contro! dormice lost some weight, but appeared 
nealthy when the thyroid fed ones died, but they them- 
selves died one night, presumably owing to a hard frost. 


Comparison of the Effeets in these Animals.” 

. The effects produced by thyroid feeding in cats, rabbits, 

guinea-pigs, and dormice may be compared as follows : 

The cats proved the most resistant, the other three were 
very susceptible ; the rabbits lived longer than the guinca- 
pigs; this one would expect from their size. 

- Carlson suggested that tle difference in the resistance of 
carnivorous and herbivorous animals might arise from 
some ‘toxic effect of animal protein to herbivora, but 
Freveh,'* one of Carlson's pupils, found that large quanti- 
ties of meat could be given to herbivora without producing 
any toxic effect. 

. 'he cardinal symptoms in all were fur changes, loss of 
weight, weakness, increased appetite and diarrhoca. 

Tachycardia was welt marked in the cats and rabbits, 
but no reliable observations could be made in either the 
guinea-pigs or the dormice, owing to the difficulties 
involved in their small size. The question arose in cats 
and rabbits as to. the occurrence of nervousness and 
‘tremors, both of which, along with exophthalmos, have 
been observed in-higher animals—by Edmunds in monkeys, 
and by Notthaft”in man. 


Comparison with Exophthalmie Goitre. 

A comparison of the symptoms obtained may be made 
with those seen in exophthalmic goitre: -In making this 
compaxison, it should be borne in mind that the length of 
‘ time over which thyroid excess is produced in animals is 
much less than the duration of the average case of 
exophthalmie goitre; also the‘amount of thyroid given 
daily represented a mach larger quantity than the whole 
gland of the animal. An early acute case is the most 
suitable for.comparison. 

The change in the fur is analegous to the change in the 
hair. The loss of weight, from 28 to 53 per cent. in cats, 
and from 19 to 42 per cent. in rabbits, agrees with the 
average or extreme loss seen.in the disease. The saliva- 
tion seen in cats corresponds to the moistness of the 
mouth. The appetite is rather different, as the typical 
appetite of exophthalmie goitre is capricious whilst that 
of the thyroid fed anima!s is increased until they are very 
il. Diarrhoea is an almost constant symptom in both, as 
also is tachycardia. The occasional glycosuria, seen in 
cats, agrees. : 

_ Exophthalmos for the most part can be said not to be 
present and trenior cannot be distinguished as such, 
nervousness remaitis doubtful. - Fineness of the skin and 
sweating cannot be reproduced ia these animals for 

. In a comparison of the morbid anatomy the changes 
may be divided into two main groups, other than changes 
in the nervous system which were not looked for. __ 

The fat absorption, muscular wasting, degeneration of 
the heart, kidneys and liver, the enlargement of the islets 
of Langerhans, and the haemorrhagic changes in the in- 
testine are.to be found in both.’ The type of the degenera- 
tion, a hyaline without evidence of inflammation, agrees, 
also the uncertainty of their o¢cutrence. The second 
group consists of those that are found in exophthalmic 
goitre, but cannot be reproduced in’ animals by thyroid 
-fecding. They are the hyperplasia of the thyroid, the- 
alteration in the pituitary, the enlargement of the spleen 
and certain lymph glands. Of these the hyperplasia of the. 
thyroid is not to be expected in animals fed on thyroid 
gland, so-that the chief differences between exophthalmic 
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goitre and experimental hyperthyroidism consist in the 
absence of the alterations 
spleen and lymph glands. 


Summary. 

One may conclude that thyroid feeding is toxic to these 
animals, but that their resistance varies both as to the 
species and to the individual of that species. 

A complete picture of exophthalmic goitre cannot be 
reproduced in these animals, but a modification can be 
produced that resembles the disease in certain features. 
These are fur changes; loss of weight, bodily weakness, 
diarrhoea, tachycardia, and occasional glycosuria, com-— 
bined with a disappearance of fat, muscular, wasting, 
degeneration of the leart, liver, and kidneys, enlargement 
of the islets of Langerhans, and haemorrhagic changes 
in the intestine. The deduction can be made that the 
thyroid hyperplasia of exophthalmic goitre is associated 
with excess of secretion, and that this is the cause of 
thesc symptoms.and morbid changes. 

It is suggested that in regard to symptoms that cannot 
be reproduced no deduction can be made either as to their 
being or not being caused by thyroid excess, owing to the 
anatomical and other differences between animals and~ 
man. 

The absence of the morbid changes in the ductless 
glands and lymphoid system precludes their production by 
thyroid excess. 

_ The experimental work was done at University Collego 
in Professor Cushny’s laboratory. [am much indebted to 
him for his care and supervision, without which the work 
would have been valueless. I am also indebted to Dr. 
Marris for the loan of his polygraph. te 
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DISCUSSION. 

Dr. Crorron asked for information concerning the 
occurrence of glycosuria and albuminuria in the experi- 
mental animals. ; 


Mr. Farrayt replied that the difficulties of collecting 
urine in animals without contamination were great, but 
that glycosuria was not infrequent. 


ON THE VALUE OF THE BLOOD COUNT AS 
AN AID TO DIAGNOSIS IN OBSCURE 
BACTERIAL AND OTHER: 

INFECTIONS. 


By H. Mitter Gatt, M.B., B.Sc.Glasg., 


Pathologist to the “Stephen Ralli’» Memorial Laboratory, Royal 
Sussex County Hospital, Brighion. 


Brier ty this is a plea for the much more extended use of 
the examination of the blood as an aid in diagnosis and a. 
guide to treatment. 

Within certain fairly well defined limits there is a very- 
remarkable constancy of the histological elements of the 
blood. All these elements, however, are liable to altera- 
tion in number and character under. certain influences, 
mostly toxic; this is particularly the case with regard to 
tlie leucocytes, which show fluctuations under very slight_ 


in the latter in the pituitary, . 
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With regard to the leucocytes, the usual alteration is in 
the form of increase in number—leucocytosis. This may 
be in the form of a simple leucocytosis, with a pro- 
portionate increase of all the varieties of leucocytes. On 
the other nand,. the increase may entirely or specially 
affect the polymorphonuclears, the lymphocytes, or the 
eosinophiles — polymorphonuclear leucocytosis, lympho- 


cytosis, eosinophilia. In some bacterial infections the ~ 


unusual form of leucopenia is manifested; this, again, ma 
be general or special. Lastly, there may be diurnal, 
seasonal, digestive and other leucocytic fluctuations which 
may be considered normal. ; 

The chief alterations of the erythrocytes are with regard 
to number and haemoglobin content. In this connexion 
the relation between these two factors—the colour index— 
is an important one. 

The term “homogeneous anaemia” may be applied to 
cases where all the histological elements of the blood are 
proportionately diminished." 

In general it may be said that there are few pathological 
conditions which do not show some associated alteration 
in the blood count, while’ in other cases a negative result 
from the examination may be equally valuable.* 

Of diseases associated with “leucocytosis we have 
examples in the following: abscesses in general, practi- 
cally all local inflammatory conditions, diffuse suppurative 
processes, lobar pneumonia, acute rheumatism, endocarditis, 
the infective fevers. generally (with a few remarkable 
exceptions as noted under), hepatic cirrhosis, acute yellow 
atrophy of the liver, ptomaine absorption, and often 
malignant disease in the later stages. 

Of the diseases associated with leucopenia the two most 
striking examples are enteric fever ‘and kala-azar. With 
regard to the former I personally. place greater reliance 
upon the leucocyte count than upon Widal’s reaction; 
many cases in my own experience have been substantiated 
thus where the Widal’s reaction has been indefinite or 
even negative. The other striking condition accompanied 
by marked leucopenia is kala-azar; in one case of this I 
obtained a leucocyte count of 350, 

Myelocytes are always abnormal in healthy blood, 
though it is stated by some authorities that occasionally 
a cell indistinguishable from a myelocyte may be found in 
apparently healthy blood. In spleno-medullary leukaemia 
myelocytes are abundant and are characteristic of this 
disease. 

' Splenic anaemia and the severer anaemias generally are 
also usually accompanied by a more or less marked leuco- 
penia. Finally, there are a number of conditions where 
the leucocyte count is affected slightly or not at all. We 
have examples of this in influenza, malaria, mumps, and 
uncomplicated tuberculous conditions; also some cases of 
acute nephritis. 

Turning to the erythrocytes we have oligocythaemia in 
the later stages of practically all forms of wasting diseases 
—for example, tuberculosis, malignant disease, chronic lead 
poisoning, helminthiasis, malaria, and severe haemorrhages 
generally. 

Apart from congenital conditions polycythaemia is rare, 
and when it does occur is usually very temporary in 
nature. Visitors to high altitudes usually have evanescent 
polycythaemia. Then there is the temporary poly- 
cythaemia of the newly-born child. - 

Extreme variations in shape of the red cells—poikilo- 
eytosis—may. or may not be associated with extreme 
variations in size—anisocytosis. These two ‘changes are 
common in all the severe anaemias, and are most marked 
in those of pernicious type. ; i 

Nucleated red cells are always abnormal in the circulating 
blood. Normoblasts are of less significance than megalo- 
blasts, the latter being absent ‘in:normal bone marrow, 
while normoblasts are always found there. In all the 
forms of severe secondary anaemias normoblasts are usually 
found, but the presence of megaloblasts usually points to 
an anaemia of true pernicious type. - 

Basophile stippling of the red cells is also always 
abnormal, and may exist by itself or in combination with 
the diffuse form of polychromatophilia, and the latter may 
again be present without stippling. Both are evidence of 
immature red cells, and thus they are present in the 


severer anaemias in general and in some forms of poisoning, 


notably chronic lead poisoning.» - 
High colour index, if it is marked and persistent, almost 


invariably points to an anaemia of pernicious type. Low 
colour index, on the other hand, is common in chlorotic 
conditions, splenic anaemia, and general malnutrition. 

I have given this brief summary in the hope that— 
exainination of the blood may become more of a routine 
practice than it is at present. It seems strange that, 
while the examination of the urine has become a routine 
practice, the state of the blood has not received the atten- 
tion it deserves. It is quite a mistake to imagine that 
special skill and costly apparatus are necessary ; the general 
practitioner will find that he can obtain in very many 
cases information of the utmost value with a minimum of 
trouble. The apparatus is neither costly nor cumbersome, | 
and it can be employed at the bedside with practically no 
discomfort to the patient. 

The evidence obtained by an examination of the blood 
in this way forms a link in the chain which should not be’ 
neglected even in cases where the diagnosis is clear with- 
out it. For example, a definite lobar pneumonia which 
shows a distinct leucopenia on examination indicates a 
severe and generally fatal attack, and may suggest treat- 
ment with the view of producing an “artificial” leuco- 
cytosis. In some cases, indeed, the examination of the 
blood, as in lymphatic leukaemia, may constitute the. 
entire chain of evidence as to diagnosis; in others it may 
be a centre link without which the other links are inade- 
quate, and even where it forms an end or additional link 
its value is great. 

In conclusion I may quote a few illustrative cases of the 
valuc of the blood examination. | 

1. A youth sent in to the Royal Sussex County Hospital for 
immediate operation for ruptured appendix. I saw the case on 
admission. “There was deep cyanosis, acutely tender abdomen, 
and the patient appeared in a moribund condition. Operation 


“was delayed and a blood examination made. ‘This showed a 


leucocyte count of 2,400, with 45 per cent. of lymphocytes, and 
on the strength of this I reported that the case was in all 
probability enteric fever. No operation was’ done, and the 
diagnosis was completely established later, recovery following. 

2. A young man sent in to the Royal Sussex County Hospital 
as a case of acute appendicitis. The patient appeared remark- 
ably well, and the pulse and température were only slightly 
above normal, while the abdomen was soft and not tender. 
Operation was begun while the blood examination was in 
progress, and the gangrenous appendix with abscess which was 
present only bore out the blood findings of 27,000 leucocytes, 
with 87 per cent. of polymorphonuclears. . 

3. Severe and long-continued anaemia, with occasional re- 

missions, in a lady. Examination of the blood showed 
800,000 xed cells, leucocytes normal, but marked poikilocytosis, 
anisocytosis, and ‘nucleated red cells (some of these megalo- 
blasts), all pointing to an anaemia of pernicious type. This 
case was treated with salvarsan intramuscularly, with rapid 
and progressive improvement, the patient finally showing per- 
fectly normal blood, and remaining in this state for a period of. 
eighteen months—up to the present time. 
_ 4. Acase of severe anaemia occurring in a lady, in which no 
improvement followed various lines of treatment, and in which 
a blood examination was finally performed. This showed at 
once that the case was one of acute lymphatic leukaemia, and 
the fatal conclusion followed shortly after. 


Cases like the foregoing might be multiplied ad libitum 


| from my own experience, but sufficient has been said 


to show the advantage to be derived from this easily 
applied aid to diagnosis, and it is with the hope that 
the general practitioner will be induced to carry out this 
examination in many cases that I have ventured to empha- 
size what is, of course, an admittedly valuable line of 
investigation. 

Dr. J. T. Leon (Southsea) asked as to the strength 
of solutions used for leucocyte count. He regarded } per 
cent. acetic acid as too weak. He had seen cases of cancer 
of the stomach in which a pseudo-pernicious anaemia was 
present. He desired to support Dr. Galt in his plea for 
a routine examination of the blood, especially from the 
point of view of those in a general medical practice. 


_Dv. Bernsterny (London) recognized the valuable aid 
given by blood counts in diagnosis, but wished to point 
out that here, as in all laboratory work, the blood count 
could only be of service if used discriminately by 
clinicians as an adjunct to other methods of diagnosis. 


Dr. Hicks (London) also agreed that one must not be 
a blood fanatic,” and said that correct diagnosis was 
essential to correct treatment. He quoted some interesting 
cases, 
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Dr. Crorron (Leeds) agreed that blood counts did not 
point-to the cause, as many different causes produced 
similar results. 


Dr. Eyre (President) discussed. the leucocytic variations. 


in anomalous cases of pneumonia.. 


-EMPUSA MUSCAE AS A CARRIER OF 
BACTERIAL INFECTION FROM 
THE HOUSE-FLY. 

[With Special Plate.) 


By R. M. Bucwanan, M.B., F.R.E.P.S., 
Bacteriologist to the Corporation of Glasgow. 


CARRIAGE OF BACTERIA BY THE HOoUSE-FLY. 
Ir has been demofistrated within recent years by exact 
methods of experimental research on the part of several 


_ Fig. 3.—Profile view of intersegmental region of M:; domestica 
showing outcvop ‘of conididphores.. Some conidia have been 
arrested in their outward flight by the setae on which they tend 
to accumulate in bunches. %* 90. ‘ 


observers that the common house-fly, Musca domestica, 
may carry infection upon the surface of. its body and thus 
act as an agent in the spread of disease. The inscct’s life- 
cycle, its habit of life and the conformity of its appendages 
are even such as tofavour the acquisition and distribution 
alike of pathogenic and non-pathogenic -bacteria—the 


Fig. 5.—-Empusa muscae invading thoracic nfuscle. 500. 


species being varied as the substances with which it 
comes into contact. But while an indefinite variety of 
bacteria may be carried on the surface of the fly’s body 
valuable work has more recently been in’ progress showing 
that a large number of organisms also find natural or 
temporary lodgement in its alimentary canal. 


Thus Graham-Smith (1909), in a series of experiments 
to ascertain what proportion of flies were infected with 
organisms of the colon group, isolated thirteen varieties’ 
from: the intestines, while Nicoll (1911), in studying the- 
natural intestinal flora and following the lines adopted by’ 
Graham-Smith, found twenty-seven varieties. Further 
experimeats by Graham-Smith ‘ (1910) have shown that 
while such bacteria only survive a few hours on the sur- 
face, others may be retained in the alimentary canal of 
the fly for seven days under conditions of natural infection 
(tubercle bacilli in sputum) and for sixteen days under 
conditions of experimental infection (anthrax spores in 
emulsion). Again, Bacot (1911), experimenting with 
Musca domestica, has proved the persistence of Bacillus 
pyocyaneus in pupae and imagines raised from larvae in- 
fected by pure cultures, and Ledingham (1911), extending 


Fig. 10.—Posterior portion of the head of M. domestica occupied 
by Empusa muscag. The chitinous plates forming the back of the 
head capsuie are seen on the left. (The formation of gemmae is 
conspicuous.) Longitudinal section. x 250. i. 


this line of investigation to Bacillus typhosus, found that 
this organism also was able to adapt itself to some extent 
to the conditions prevailing in the larval and pupal interior 
(the examination of imagines not having been so far 
possible). 

As regards the presence of infective bacteria in the 


Fig. 11.—A fragment of the felted: mass of fungal hyphae from» 
the abdominal cavity of M. domestica showing the formation of 
gemmae. 250. 


intestine of the fly under what may be called conditions | 
of natural infection, this has been demonstrated by Ficker 
(1903), Hamilton (1903), and Faiehnie (1909). Moreover, 
Odlum (1908) and Faichnie brought forward evidence in 
support of the view that in the transmission of typhoid 
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infeetion by flies, the. source from which the specific 
bacilli were chiefly derived was. their breeding ground, 
and that the infection was carried within rather than upon 
the surface of their bodies. 

The experiments and observations of all these observers 
thus indicate that the alimentary tract rather than the 
surface of flies plays the more important part in the trans- 
mission of infective organisms. 


CARRIAGE OF BacTERIA BY SPoRES OF Empusa Musca. 

Another aspect of the subject has presented itself in the 
course of some observations on the distribution of house- 
flies in city dwellings, and one which lends support to the 
latter view. ,Among the flies collected from different 
houses by means of fly-papers, individuals began to 
appear towards the end of August exhibiting the well- 
known disease due to the parasitic fungus Lmpusa muscae 
(Fig. 1). Each diseased fly appeared as a centre from 
which the spores of the fungus were showered in number 
sufficient to whiten other flies stuck fast on the paper in 
close proximity. The question thereupon suggested itself 
as to whether or not the spores carried with them bacteria 
from the body of the fly. Beyond the fact that the ques- 
tion has in itself con- 


or bearing, or having parted with, a terminal conidium .- 
or spore (Fig. 3). The conidia are dome-shaped, and or 
reaching maturity are shot off to varying distances around 
the fly. This ejectment may be viewed under the micro- 
scope by placing an affected fly in a Petri dish, and may’ 
be likened to a microscopic bombardment, the conidia 
being easily seen as they flash adross the field or alight 
upon the glass. “They adhere at once to'the glass, and do 
not trundle about; hence the comparative uniformity of 
the zone on a vertical surface. Tliey may be projected to 
a distance of an inch and‘a quarter‘trom the fly. 

The manner in which the fungus gains an entrance to 
the body of the fly—in other words the mode of infection— 
is not definitely known. It is usually’stated as occurring 
in the mamer described by Brefeld (1871): the germina- 
tion of a spore which has become attached to the surface - 
of the insect and the penetration of the resulting hyphal © 
tube through the body wall. In the flies*which I have 
examined there has been no microscopical* evidence in 
support of this view as regards the abdominal and thoracic 
walls. The fungus permeates the entire body, even the 
legs and antennae, but in doing so it has always presented 
certain definite characteristics of localization and form. 

Thus the muscular system 


siderable epidemiological 


is invaded by long hyphal 
filaments extending be- 


importance, there is_ its 
relation to the trans- 


mission of infective or- 


ganisms from the interior 
of the fly, and its signifi- 
cance in connexion with 
the suggestion which has 
recently been made to pro- 
pagate the fungus arti- 
ficially as a means of de- 
stroying flies on a large 
scale, or at least of con- 
trolling their number. With 
the view of determining 
these points, diseased flies 
caught during September 
and October were  sub- 
jected to cultural tests and 
microscopical examination, 
while attempts were made 
to grow the fungus on 
nutrient media. 

' At this stage some refer- 
ence may be-conveniently 
made to the life-history 
of the fungus and to the 


DESCRIPTION OF SPECIAL .PLATE. 


Fig. 1.—Portion of ribbon-shaped fly paper which had been 
exposed for twenty-four hours. Four of the flics present the 
characteristic black and white swollen abdomen due to Empusa 
muscae. 

Fig. 2.—White nebular zone formed on glass by conidia pro- 
jected from the surface of the abdomen of a diseased fly. The 
abdomen was fixed proximal end downwards in the centre of a 
Petri capsule. The white wing-like centre isa denser accumulation 
of conidia on either side of, and close to, the abdomen. 

Fig. 4.—The ventriculus of M. domestica passing into the ab- 
domen on the right. The wall of the viscus is surrounded and 
—" by hyphal filaments. Longitudinal sagittal section. 
x 


Fig. 6.—Leg of M. domestica in oblique section, showing the 
hyphae of Empusa museae among the muscles. ~ 125, 

Fig. 7.—Longitudinal (slightly dorso-lateral) section of abdomen 
of M. domestica, showing Empusa muscae developing throughout 
cavity and erupting through the delicate membrane. stretched 
between the chitinous plates in the form of conidiophores. x 28. 

Fig. 8.—Eruption of hyphae through intersegmental membrane 
with the development of conidiophores and the formation of 
terminal conidia. 125 

Fig. 9.—The dome-shaped terminal conidia. Various stages 
from the commencing bud to the ripe conidium are seen. x 500. 

_ See Fig. 14.) 

Fig. 12.—Gemmae of Empusa muscae from abdomen of M. 
domestica sprouting and developing into hyphae. Two condidia 
appear in the field, one in the right and one in the left, affording a 
contrast between the two kinds of reproductive elemonts. x 250. 


tween and within the 
muscle fibres, and the in- 
vasion may be traced in 
the whole length of the 
cephalic muscles from the 
proboscis to the occiput, 
in the great mass of 
thoracic muscles (Fig. 5), 
and down into the muscles 
of the legs (Fig. 6). In 
the case of the ventriculus 
or stomach, which lies in 
close contact with the 
thoracic muscles, the fun- 
gus also follows the 
direction of the muscular 
fibres, and so envelops 
and permeates the wall 
of the viscus in a circular 
manner (Fig. 4). The 


. abdominal cavity (Fig. 7) 


and also the space forming 
the posterior portion of | 
the head are entirely 
occupied by the fungus. 


————! The hyphal filaments are 


manner in which it dis- 
plays its parasitism, in- 
asmuch as they have a close bearing upon the results 
obtained. 


LIFE-HISTORY AND -PARASITISM OF THE FUNGUS. 

Empusa muscae is a member of a small group of fungi, 
the Eutomophthorineae, which live parasitically in certain 
insects and eae. Its position amongst fungi is indicated 
by its close relationship on the one hand to the parasitic 
Peronosporaceae, whose mycelium is so destructive to the 
vine, the potato, and other plants, and on the other hand 
to the saprophytic Saprolegniaceae, which are mostly 
aquatic and grow on the surface of diseased or dead fish 
and decaying plants or insects. A fly affected with the 
fungus presents an appearance very characteristic and 
well known. It may attract attention while in flight by 
sluggish movements and while at rest by the distended 
abdomen. More commonly the insect, with abdomen still 
more distended and ringed black and white, is found: dead 
on a window pane, wall, or curtain, attached by its 
proboscis in a life-like attitude, and associated with a 
dusty-white zonal marking (Fig. 2). 

On closer inspection “by-the microscope (which may be 
easily accomplished by placing a diseased fly on a glass 
slide and leaving it for some. hours) it will be seen that 
the dusty-white zonal marking is due to a deposit of 
spores or conidia. The fly itself shows a whitish fungal 
growth distending the abdomen and protruding between 
the black chitinous segmental plates, thus gWing rise to. the 
black and white ringed appearance. The fungal ring takes 
the form of a serried rank of conidiophores, each forming, 


: more or less intertwined 
or felted in the latter two regions, and exhibit a 
stage of - vegetative reproduction in the formation 
of globular bodies or gemmae, which in turn germi- 
nate into ramifying hyphae (Figs. 10, 11, 12). ‘These 
gemmae, it appears, are formed by certain fungi, wlicre 
conditions of environment are unfavourable to the 
production of the more specialized spore bodies. In the 
abdomen the hyphae assume a close parallel arrangement 
in contact with portions of the intestinal wall, pointing 
towards the viscus. This is also noticeable in connexion 
with segments of the crop, but in a lesser degree, and 
is frequently absent in the sections. At other segments of 
the crop and portions of the intestine, the fungus is applied 
to the walls so as to suggest growth from within out- 
wards, but this received no confirmation from the existence 
of any growing fungal hyphae within these viscera. ‘The 
hyphae appear to seek the path of least resistance towards 
the free surface of the body (or the lumen of the intestine), 
gradually swelling into thick clublike processes containing 
arow of nuclei. Approaching the intersegmental spaces 
they pierce the delicate membrane to develop into erect, 
closely packed, aérial processes—the conidiophores (Fig. 8). 
In thin sections stained with Loeffler’s methylene blue the 
conidiophores show all the stages in the formation of the 
conidium, from a bud-like constriction of the apical region 
to the complete dome-shaped body (Fig. 9). In several 
flies the intestine was penetrated by-the hyphae, but only. 
in one instance did conidiophores bearing conidia appear | 
within the tube. As arule, the ends of the hyphae which 
had invaded the intestine presented a digested appearances -- 
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The majority of the flies presented great numbers of 
bacteria in the intestines, and amongst the hyphae of - 


Fig. 13.—Bacteria amongst the hyphal filaments in the abdomen 
. ddmestica. 1,000. 


the abdominal cavity they were widely distributed (Fig. 13), 


spreading towards the abdominal wall. In Fig. 14 they 
are seen amongst the ri 


| 


were only in evidence twice. in proportion to apparently 
sound flies their number was small. The fungus showed 
itself almost entirely in Musca domestica ; only two flies of 
the species Fannia canicularis were discovered with is. 
In view of the eruption of the fungus from the interior 
of the fly and the relatively wide range of the conidia, a 


Fly : Date Number of Groups; of Coliform Bacilli 
he Colonies. Represented in Colonies. 
1 | Sept. 5th, 1912 400 Bacillus lactis acrogenes 
: (Escherich). 
2 Sept. 17th, 1912 107 Bacillus neapolitanus. 
3 | Oct. 2nd, 1912 350 Bacillus neapoliianus. 
Bacillus proteus. 
4 | Sept. 14th, 1912 | Overgrown by| Bacillus pneumoniae. 
‘ _B. proteus | Bacillus coli communis. 
(uncountable) | Bacillus proteus. 
Bacillus No. 19 of Morgan. 
5 | Oct. 1lth, 1912 Bacillus enteritidis (Gaertner’. 
‘ | Bacillus proteus. 


test was made to determine whicther the conidia in their 
outward flight carried bacteria from the fly to the surface 
upon which they were projected. For this purpose a 
Ciseased fly was fixed head dowawards upon nutritive agar 
in the centre of a Petri plate. In the course of a few days 

a zone of colonies appeared 


conidiophores. 

~The manner in which 
the Empusa muscae per- 
sists from year to year is 
not known. The formation 
of resting spores would 
serve to explain this hiatus 
in the life-history of the 


CESCRIPTION OF 


abdomen. 


tudinal section of abdomen. 


muscae. 
in a Petri capsule. 


Fig. 14.—Bacteria amongst the 
(A conidiophore shows the nuclei passing into the 
terminal bud preparatory to the re of aconidium.) Longi-® 
1,000.: 


Fig. 15.—Colonies of bacteria (chiefly coliform bacilli) arising 
from organisms carried by the projected conidia of Empusa 
A diseased fly wa3 fixed head downwards on agar 
The colonies are disposed around the fly and 


SPECIAL PLATE. 


hyphae at the surface of the 


around the fly within the 
area bestrewn by the 
conidia (Figs. 15, 16). It 
was also observed (under 
the microscope) that 
colonies developed along 
the margins of certain 
fungal filaments that grow 
outwards in the medium 


fungus, but the cxistence 

£ such bodies has not yet 
been definitely determined. 
On the other hand, a pro- 
bable means of persistence 
from season to season has 
_ presented itself in the 


coextend with the range of the conidia, which may be seen 
forming a nebular white zone on the agar surface. 

Fig. 16.—A similar experiment to that illustrated by Fig. 15, but 
shewing the type of growth mostly obtained. 'T'wo diseased flies 
were fixed on the p!ate in this instance, one at the centre and 
one at the side. 

Fig. 17.—Egg of M. domestica separated from the felted abdo- 
minal mass, and bearing mycelium firmly attached to the outer 


from the fly’s body. Ten 
flies were dealt with in 
this way, with the uni- 
form result of producing 
a zonal crop of colonies. 
Taking the first five plated 


course of these investiga- covering or chorion. x 57, 
tions. It was found in the 
examination of the eggs 
from a diseased fly that 
some of the mycelium re- 
mained firmly attached 
to the outer covering or 
chorion (Figs.17,19). When 
the eggs are viewed in 


from a diseased fly. 


ductive element. * 250. 


Fig. 18.—Longitudinal section of M. domestica showing eggs in 
situ and their envelopment by the fungus. ; 


Fig. 2).—Conidia of Empusa museae showered on glucose-agar 
Development of hyphal filaments from one of 
two conidia which happen to be contiguous. 


Fig. 21.—Active growth of hyphae from conidia projected from 
fly upon glucose-agar. The thickened septate hyphal development 
in the left of the field suggests the formation of a third repro- 
(See Fig. 12.) 


for more detailed exami- 
nation it was found that 
the - colonies ‘numbered 
from 70 to 400, and 
that their distribution was 
well within the furthest 
range of the conidia. By 
the usual fermentation 
tests the colonies were 


x 13. 


x 150. 


in the body of the 

effected fly they appear 

in a feltwork of mycelial threads closely applied to 
the chorion but not penetrating it (Fig. 18). ‘The de- 
posit of eggs by a fly harbouring the fungus thus 
renders it extremely likely that the larvae would in turn 
become infected. {It is even probable that during the 
epidemic period of the disease this may be a means of 
transmitting the parasite from generation to generation of 
flies. Ae somewhat analogous method of continuing the 
species occurs in the life-history of the potato disease 
fungus, Phytophthora infestans. Some of the mycelium 
passing into the tubers remains in a resting condition, 
and by this means, without the intervention of spores, 
the disease can be transmitted from one generation of 
the plant to another (Massee).; - 

It may be mentioned ‘that the strikingly uniform 
invasion of the tissues of the diseased imago would be 
consistent with infection at an earlier stage in its 
life-history. 


Tests FoR BAcTeRTAL DIssEMINATION BY THE FUNGAL 
hanging 


SPORES. 
The flies were obtained, as already indicated, by 
up sticky papers in the form of a ribbon about 30 in. long. 
The papers were exposed for twenty-four hours, and 
collected by placing them edgeways in slots in long card- 
board boxes of just requisite depth. Flies showing the 
disease began to appear in the middle of August, and con- 
tinued through September and October; in November they 


proved to be almost en- 

tirely representative of 
groups in the colon family, as shown in the accompanying 
table. One fly supplied four types of coliform bacilli; 


Fig. 19.—Four eggs of M. domestica separated by teasing from 
fungal mass in abdomen and showing network of hyphae firmly 
attached to the outer covering or chorion. ~ 100. 

two gave two each, and two one each. These results are 
representative in some measure of the intestinal flora 
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of the house-fly as found by Graham-Smith (1909), Orr 
(1910), Nicoll (1911). It is noteworthy that they are 
also representative of bacteria which may be found in 
the human intestine, as was coincidently demonstrated 
in the laboratory in the course of the examination of 
the excreta of infants suffering from diarrhoea. 

In fly No. 4 there was also a golden yellow coccus in 
large number, but non-liquefying and non-virulent. 


CULTURE OF THE FunGus. 

_ Attempts were made on various media .to establish 
artificial growth of the fungus, but while these resulted in 
an abundant germination of the conidia and the produc- 
tion of charactcristic hyphae of considerable length (Fig. 20) 
development on subcultures was not obtained. The best 
results were got on glucose agar and on agar to which a 
small percentage of fat was added, an experiment suggested 
by theaview put forward by some writers that the fungus 
spreads in the insect from the fat body. 

It is perhaps worthy of special note that ¢c ‘mination 
was frequently observed from a conidium which was in 
contact with another conidium. In the plate having 
giucose agar a condition suggesting the formation of 
zygospores was manifested (Fig. 21). 

Since these observations were made I learnt. a few 
days ago from an editorial note in the British MEpicaL 


JournaL of January 4th that Dr. 11. de Reimer Morgan, of. 


the Lister Institute, had suceeeded in obtaining an arti- 
ficial cultivation of the fungus. Attention is also directed 
in the same note to the fact. that another observer (Mr. 
Edgar Hesse of London) had obtained what he believed to 
be a. culture of the organism. This was confirmed by 
Dr. Julius Bernstein, who has been engaged for some time 
in the investigation of the subjétt on- behalf of: the Local 
Government Board. Mr. Hesse placed his results on 
record in the English Mechanic and World of Science for 
July 12th, 1912, aud by further experiments it appears 
that he also succeeded in killing flies by feeding them on 
food containing spores derived from one of his own arti- 
ficial cultures. He believes that Empusa muscae is poly- 
morphic, and by nature .a saprophyte endowed with the 
capacity of living a parasitic cxistence. Mr. Hesse’s ex- 
periments lend support to the view that the fungus gains 
entrance to the body of the fly by way of the alimentary 
canal. 
SuMMARY. 

The part played by the house-fly as a carricr of infec- 
tive bacteria is not yet fully appreciated and is far from 
being fully known. 

The alimentary canal of the insect rather than the 
surface of its body appears to play the more important 
part in the transmission of infection. 

Empusa muscae proves to be a potential means of 
bacterial dissemination not hitherto recognized. 

The fungus is probably spread from one generation of 
flies to another by their larvae. 

The suggestion of using this natural enemy of house- 
flies as a means of their reduction or extermination is to 
be regarded as an expedient of doubtful value, inasmuch as 
it would be attended by the risk of spreading at the same 
time bacterial infection to man. : 
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Dr. S. M. Copeman desived to congratulate Dr. Buchanan 
on the interest and value of his research work on the 
parasitic fungus of the house-fly, as set out in his paper; 
and on the excellence of the series of lantern.slides, mainly 
of his microscopical preparations. As one result of the 
investigation on house-flies as carriers of infection that 
had been carried out during the past few years. by the 
Local Government Board evidence had been obtained that 
flies could be infected with Hmpusa by way of the ali-— 
mentary canal; and indeed it seemed not improbable that 
this, rather than infection from the exterior, was what 
usually occurred in nature. On the hypothesis generally 
accepted it was difficult to understand how any really 
extensive infection could be brought about. The fact 
that, as Dr. Buchanan had observed, conidia were formed 
immediately the fungal hyphae reached the exterior of the 
fly, whereas they were only found exceptionally in the 
crop or intestine, merely indicated that the fungus was 
markedly aértropic, and did not in any way render it 
improbable that infection originated by way of the ali- 
mentary canal. Moreover, the further observation of Dr. 
Buchanan that bacteria of the coli.group accompanied the 
hyphal growth, and might even b2 thrown off from the 
exterior of the fly, along with the conidia, seemed to indi- 
cate that the growth must have commenced from within 
the walis of the intestine. 


Morgan had indeed claimed, in a letter 

to the. JournaL, to have been successful ; but Mr. Massee, 
of Kew Gardens, who examined his preparations, did not 
find any Empusa growth in the subcultures. Under these 
circumstances, other methods, such as the slow burning 
of pyrethrum. powder, must for the present, at any rate, 
be depended on for the destruction of such flies as obtained 
access to dwellings. But the ideal was the removal of all 
‘facilities for the breeding of flies. 


Dr. Bernstein expressed pleasure at being present to 
see the remarkable series of pictures shown by Dr. 
Buchanan, and stated that one of his initial difficulties in 
starting to work with the fungus was the absence of 
any illustrations. In conjunction with Mr. Hesse he had 
been working at the Empusa muscae on-behalf of the 
Local Government Board in order to verify the state- 
‘ment of Mr. Hesse that the fungus could be given arti- 
ficially and_used for inoculating flies. This work would 
be published later after presentation of the report to the 
Board. But. he felt inclined to agree with Dr. Buchanan | 
that it would be-more satisfactory to prevent the growth 
of flies by destroying their breeding: grounds than to await 
to kill them in later life; though perhaps in dealing with 
other pests such as the cinch bug and the locust the 
Imowledge might prove of greater value 
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“t had been found on the exterior of eggs within the ovary 
~ i ‘could hardly be of practical importance in reference to 
i ‘carriage of infection, seeing that it was improbable that 
these eggs would ever be laid. As regards attempts at 
[ cultivation of the fungus in artificial media, these had all 
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TWO CASES OF PARATYPHOID B INFECTION 
TREATED WITH VACCINE. 


BY 


W. M. Crorron, M.D., 
Lecturer in Special Pathology, Univ.Coll.Dub. 


THE paratyphoid B bacillus appears to produce two sets of 
symptoms. By far the most common is an illness clinically 
indistinguishable from ordinary typhoid fever. Much less 
commonly it causes acute gastro-enteritis. 

Both the following cases occurred in the practice of 
Dr. Garratt, of Kingstown, to whom I am very much 
indebted for allowing me to report them. I desire also to 
express my obligations to Professor E. J. McWeeney and 
to Dr. H. F. Moore (Research Scholar) for the cultural and 
serological diagnosis of the two organisms isolated. 


CASE I. 


An elderly gentleman, aged 65, was taken ill on Thurs- 


day, January 16th. He had w history of attacks of pain in 
the abdomen and diarrhoea whenever he got a chill. For 
six weeks previously he had been suffering from swollen and 
inflamed gums with mucous _ patches. hen seen by Dr. 
Garratt-his temperature was 101°, pulse 96, respirations 20. He 
had pain in the region of the umbilicus and was having twelve 
to fourteen diarrhoeal motions in the twenty-four hours. He was 
given 10 grains of tannalbin every hour and 4 grain of opium 
with 6 grains of tannigen twice daily, and starch and opium 
enemata. The next day (17th) his temperature was 102°, 
his tongue was dry and heavily coated, and the stomatitis 
had spread over the soft palate and into the pharynx, 
making swallowing difficult. His abdomen was distended, 
ere there was exaggerated gurgling through the ileo-caecal 
valve. 

On January 18th his temperature was 102.8° ; still twelve to 
fourteen motions a day. He continued t grow weaker. He 
was at times delirious and his heart was intermitting. On the 
21st I saw him with Dr. Garratt. I made cultures from the 
pockets round his teeth, and also from his stools. I suggested 
the use of a germicide pending the making of a vaccine, and 
lc.cm. of iodine-menthol-radium compound was given into the 
gluteal muscles. That evening his temperature fell to 99.2° 
and the diarrhoea was less. . 

The next day (22nd) 1c.cm. of iodine-menthol-radium com- 
pound was given, and the evening temperature was 99°. Blood 
cultures were made but gave no growth. The cultures 
from the gums gave chiefly streptococci with some Micrococcus 
catarrhalis. On Drigalski pees the faeces gave two kinds of 
colonies—(l) pink (acid); (2) blue, both Gram-negative motile 
bacilli. From the pink colonies the bacilli were feebly motile ; 
from the blue they were more actively motile. I gave the 
Conradi-Drigalski plate to Professor McWeeney for further 
investigation, and made a mixed vaccine from an agar plate 
that I had made at the same time. I told Dr. Garratt that the 
case was most probably one of either typhoid or paratyphoid B 
fever. The blue colonies proved to be paratyphoid The 
vaccine was ready on the 23rd, and 5 million of the mixed 
vaccine were given on the 24th. His temperature was then 
102° F., and he had to have 120minims of chlorodyne, and 
starch and opium enemata, which kept down the motions to 
six to seven a day. He was delirious at times. That night he 
had the best night since the beginning of his illness, and the 
next day his temperature had fallen to99°F. He felt better 
and was not delirious. His temperature was normalfrom this on, 
and instead of diarrhoea he became constipated, and enemata 
were necessary, which were probably the cause of an erythema- 
tous rash which came out on February 3rd. He had 74 million 
of vaccine on January 28th, and was so much better on 
February 2nd that he was given solid food. He had 10million 
on February 4th, and 15 million on February llth. On 
February 22nd he had 20 million of the coli-paratyphoid 
vaccine, and 24 million of streptococcal vaccine made from his 
gums as they were still a little sore. On March Ist he had 50 
and 5 million, and on March 8th70and 10. His gums were then 
healed. 


CASE II. 


Male, aged 18, was seen by Dr. Garratt when he was, from 
his history, apparently at the beginning of the third week of 
what was clinically typical typhoid fever. The patient was 
semiconscious, restless, and sleepless. His abdomen was 
distended, there were a few rose spots on it, and le was 
tender in the region of the caecum. He was constipated, 
and his mouth and tongue were typically typhoid. He was 
refusing food. His temperature was 103° F. and his pulse was 
110. Widal negative. As in the last case, cultures on Corradi- 
Drigalski from his stools gave red and blue colonies. A 
mixed vaccine was made. . He was given 2} million on March 
9th. That night he was very weak and restless, and was given 
a. saline enema and _ stimulants. next morning his 
temperature was 97° F., his pulse 65. His flatulence was 


“relieved, tongue clean, and sordes cleared up, and delirium 
had disappeared 


-infection with streptococci from the gums an 


On the following night (March 1lth) his temperature went to 
106° F., but his pulse was only 65, and his temperature kept 
entirely normal from that on. He was put on to more solid 


food in a day or two, and made an age recovery, 


and was given full diet on the 19th. Cn March 17th he had 
5 million of the vaccine, and had no reaction after it. 


Comment. 


When I first saw Case 1 I thought it was probably one 
of acute gastro-enteritis, most likely produced by a mixed 
coliform 
organisms in the intestines, which, in my opinion, is the 
most common cause of inflammations of the gastro- 
intestinal tract and its adnexa. The iodine-menthol- 
radium compound seemed to produce a temporary 
improvement, but the patient relapsed, and his condition 
on the 24th, when he got the vaccine, was most precarious. 
The change in a few hours, after the injection, from a 
temperature of 102°, an intermittent pulse, a distended 
abdomen, delirium and diarrhoea hardly controlled, to a 
condition of temperature nearly normal, steady pulse, 
no distension and feeling of comparative well-being, was 
most remarkable and dramatic. The same may be said of 
Case 11, whose condition at the time he got the vaccine— 
namely, temperature 102°, pulse 110, weak, and of small 
tension, delirious, with distended abdomen. Twenty-four 
hours after he is quite conscious, his abdomen is no longer 
distended, his pulse is 68 and of good tension, and his 
temperature is rormal. 

I can find little reference in the literature to the 
treatment of paratyphoid by means of vaccine, but 
there is a pretty extensive literature of vaccine therapy 
of typhoid fever, which, according to most authorities, 
is clinically indistinguishable from paratyphoid. I cannot 
find anything comparable to the sudden turn from 
severe illness to convalescence which occurred in these 
cases, and suggest that it may have been due to the 
use of the mixed vaccine, for in all these cases the 
B. coli must always be also pathogenic, since it becomes 
so atthe slightest lowering of the resistance of the cells 
with which it comes in contact.* These cases are in 
marked contrast to the two fatal cases of paratyphoid 
referred to below. 


Manufacture of Vaccine. 


Since both of these cases were in a precarious condition, 
it was essential to get the vaccine made in as short a time 
as possible. The faecal material was plated out on an 
ordinary agar and on Conradi-Drigalski medium, and 
broth cultures were made. As I have said, on the 
Conradi-Drigalski medium two kinds of colonies appeared, 
the larger were red, tle smaller blue. The larger were 
feebly motile, the smaller more actively motile. It was 
presumed that the microbes belonged to the typhoid-coli 
group, the red colonies belonging to the coli side, the blue 
to the typhoid side of the group. 

The cultures were made in the afternoon, examined the 
next morning, and a mixed vaccine made from the agar 
plates. I prefer, if possible, to sterilize vaccines with as 
little heat as possible. As a rule, in making typhoid 
vaccine I do not heat at all, but allow the } per cent. 
phenol to kill the microbes, or, if in a hurry, take some 
of the suspension and heat it for fifteen minutes with the 
4 per cent. phenol saline solution, and use it for the first 
dose or two. It takes a very long time to kill coli 
organisms this way; even half an hour at 58° C. fre- 
quently fails to kill them all, and so in ticse cases 
1 heated them for forty-five minutes at 58° C. They 
were then tested, and the agar cultures made being sterile 
after twenty-four hours, doses were measured out. It is 
thus possible to have the vaccine ready within forty-eight 
hours. (The Conradi-Drigalski plates were then handed 
over to Professor McWeeney and Dr. Moore for exact 
diagnosis.) The diagnosis that the blue colonies were 
paratyphoid B organisms was arrived at by their cultural 
and serological reactions, which were compared with 
those of other paratyphoid organisms and with those of 
other members of the typho-coli group. Taking the 
cultural reactions first, it will appear from the accom- 
panying table (p. 1374) that they behaved as typical 
‘paratyphoid B organisms. 


- *Sanarelli has proved the increased toxicity of the colon bacillus 
ia typhoid fever. 
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TABLE I. 

|Arabinose, Dulcite. |Glucose.| Inulin. ‘Lactose. Maltose. | Mannite. Raffinose. | Saccharose. Salicin. Xylose. 
1. Faecatoli .. G.A.R. | GA. A. G.A.R. G.A | G.A 
A. | —R. AR: —R. —R.  —R. 
3. Gaertner G. A. G.A.R. | G. A. A.R. G.A.R. | | AR. — A.R. 
4. P.B., Redmond ~ G. A. G. | A.R. G.A.R. | GAR A.R —R. —R A.R 
5. P.B., R.A.M.College| G. A. G.A.R. | G.A. —R. G.A G.A A.R. A.R A.R 
8. P.B., Malta ... G. A. G. A. G. A. =, —R. G. A. G.A RR. —R as 
9. P.A., R.A.M.College G. A. G. A. G. A. G. A. G.A Bet 
10. Murray A. A. R. G.A. — R. G.A —R, A 
G. A. — G. A. G. A. G.A —R. G.A 

G. = Gas. A. = Acid.  R. = Reduction of litmus colour. 
Comments. 8. “P.B., Malta’ was obtained from the Royal Army Medical 


1. This strain of faecal coli is not classically typical, because 
it forms gas and acid on saccharoce. 


2. Typhoit, an oll strain (ten years), kehaves typically cn 
these sugars. : a 


3. ““Gaertrer’’ was isolated by Professor McWeeney from a 
meat poisoning epidemic in Limerick. It was, and stillis, very 
virulent. It produced nine deaths in the original epidemic. 


4. ‘“P.B., Redmond.” From a fatal case of supposed typhoid 
fever in the Mater Misericordiae Hospital, Dublin. The 
organism was isolated from the intestinal contents. The 
alimentary canal from and including the stomach downwards 
was found at the autopsy to be swarming with paratyphoid B 
bacilli. There were ulcers of a typhoid character round the 
ileo-caecil valve. This strain differs from the other para- 
typhoids in forming acid in inulin. It agrees with (5) and (6; in 
forming acid in raffinose, while (7), (8), and (10) do not. 


5. A strain obtained from the Royal Army Medical College. 
It agrees with Redmond and Crofton I in forming acid in 
ri‘tinose. It also forms acid in salicin. es 


6. Was isolated from the acute diarrhoea case described 
abcve. Its only cultural difference from the strain obtaired 
from Case II is in its forming acid in raffinose. This latter 
strain may be termed ‘‘ Crofton II.”’ It is No. 7 on this list. 


College, and agrees with Crofton II in not forming acid in 
raffinose. 


9. “ P.A.” was also obtained from the Royal Army Medical 
College. It differs from the other paratyphoids in not dis- 
charging the litmus colour in the media containing inulin, 
lactose, raffinose, saccharose, and salicin. Its main difference; 
of course, is its inability to alter neutral red and its behaviour 
on litmus whey. 


1). “P.B., Murray ’’ was isolated from the facces of a patiert 
wh se illness wis complicated by peritonitis from which a. 
staphylococcus was isolated post mortem. Itssugar reactions are 
atypical, since it forms no gas in arabinose and dulcite an1 
forms acid in salicin like (5) “ P.B., R.A.M.College.” 


11. “Sligo ’’ was isolated from the faeces of patients from an 
ep:d :mic of illness, attributed to the ingestion of abnormal 
mils, in Sligo Workhouse. The blood of the patients did not 
give sufficient agglutination to connect the microbe with the 
disevse. From its; cultural reactions it appears to be an 
atypical coli. 

By Erhlich’s method none of these microbes gave indol except . 
Baeillus coli. Loeffi>r’s new plate medium and green solutions, 
while it distinguished typhoid from coli, paratyphoid oh tel 
typhoid B, and the other food ncisoners, did not distinguish the 
food poisoners from each other. ‘the same may be said oi 
Buchh neutral red medium. 


TABLE II.—Agglutination Experiment. 


Serum. | Cette I. Crofton HI.) Murray. Redmond.| Malta. P.A. Aertryck. ‘Gaertner Coli Typhoid, 
| whee 
Anti-CroftonI... | 50,000 50,000 40,000 40,000 5,000 20 50 2) 10 
Anti-Crofton II ee 70,000 50,009 30,000 30,000 100 50 100 20 50 
Anti-Gaertner.. 100 -50 100 100 100 100 =. 10,000 100 
500 500 £09 1,000 50) 20,000 50 0 100 
Anti-typhoid ..  ... 500 1,000 | 500 500 109 1,000 500 30,000 
Anti-Aeriryck 10 16 20 16 20 50 10,000 20 (2) 100 20 
Comments. 5. Antityphoid serum was obtained from Messrs. Burroughs, . 


1. Anti-Crofton I seram was obtained from a rabbit by intra- 
venous injections of a killed suspension. Five injections at six 
days’ intervals were given, when the serum was drawn off to 
test. Another injection was given fourteen days later. The 
animal rapidly became ill and died in about two days after 
this injection. Cultures from heart’s blood and spleen gave no 
growth, the vaccine was proved sterile, and the serum had post 


mortem lost alj its agglutinating power. (For these reasons we - 


are inclined to think it died from anaphylaxis.) On account of 


this its agglutinating effect on Crofton If and Malta could not. 


be verified. ; 
2. Anti-Crofton II serum was prepared in the same way. 


3. Anti-Gaertner seram. ‘This was obtained from the Lister 
Institute, our- own efforts to obiain an antiserum having 
failed, gwing to the extreme toxicity of the killed cultures, which 
were derived from the Limerick epidemic. " 3 


4. Anti-P.A. serum was also obtained from this source. 


Wellcome and Co. a 


6. Anti-Aertryck was made by giving four injections of 
killed suspensions subcutaneously. This immunization was 
carried out by the subcutancous instead of the intravenous 


method, owing to the extreme toxicity of the killed microbes— . 


two rabbits having died after the first intravenous injection. ‘ 
Controls were done in every series of tests by using 


normal rabvit serum instead of the specific agglutinating 
serum. The microscopic method was used, and was controlled 
in many instances by Wright’s macroscopic technique: ~It is | 
interesting to note that-in none of these experiments was a 
zone of inhibition experienced. 


Anti-Crofton I and II did not luti y. We 
dilution. agglutinate Aertryck in high 


The only further comment necessary is that the res a 
forth in Table H clear up the diagnosis of the rrtonm to which 


.| the microbe isolated from Murray belongs, since tl 
reactions left this in doubt. The figures ‘make it abundantly . 


i 
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evident that it is a paratyphoid B. organism, and yet it does 
not ferment dulcite. 


The identity of these microbes—namely, Crofton I and Il— 
was farther confirmed by a few absorption experiments. 
TABLE II{.—Absorption Experiment. 


Anti-paratyphosus A serum saturated with Murray (lowest dilution 
examined 1 in 50). 


Crofton I. 
Crofton IT. 
Redmond 
| Typhosus. : 


Titre before absorption... 


8 


50 | 10,000 


Titre after absorption ...; 0 0 0 | 


This further tends to confirm the identity of Murray with 
Crofton I, Crofton IT, and Redmond. ; 

The anti-P.A. serum used in this case was obtained by us in 
similar manner to the antiserums to Crofton I and If. 


TABLE IV.—Absorption Experiment. 


Anti-Crofton II serum saturated with Redmond (lowest dilution 
examined 1 in 20). 


Crofton I. Crofton II. |Redmond.; P.A. 
Titre before absorption... 60,C00 70,0C0 30,C00 100 
Titre after absorption ... 0 100 


The typical P.B. microbe (Redmond): has taken all the 
agglutinins for Crofton I and 1[ from Crofton II serum, again 
confirming the identity of these microbes. 


DISCUSSION. 


Dr. C. W. Hutt (Brighton) said that the case of acute 
gastro-enteritis recorded was of interest to those who 
wore concerned with “diarrhova,” especially from the 
standpoint of the public health official. ‘The connexion 
of diarrlioca among infants with Bacillus paratyphosus B 
had been proved, among others, by Drs. Clements and 
Thomas Orr. ‘Tlie case mentioned by Dr. Braxton Hicks 


was also of interest in this connexion. If the association: 


of Bacillus typhosus and Bacillus paratyphosus B was 
more common than was usually held, it was possible 
that the cases of diarrhoea among children, shown by 
Dy. Niven .by means of Widal reactions to be overlooked 
cases of typhoid fever, might also harbour in_ their 
intestines the Bactllus paratyphosus B. It would be 
useful to hear of the results or the use of vaccines in 
cases of diarrhoea among infants ad children. 


Dr. Eyre pointed out that Conradi-Drigalski medium 
was most valuable because in a few hours characteristic 
colonies could be picked out. He mentioned the probability 
of a mixed vaccine being more satisfactory than a pure 
vaccine, owing to the exaltation of the B. coli. He depre- 
cated the haphazard use of sugar media, and thought it 
would be better to classify these according to their 
chemical structure—namely, monosaccharides, disaccha- 
rides, etc.—in order to arrive at a better understanding of 
what these organisms could do. He pointed out that, 


though some organisms might form acid litmus media, 


might not be discoloured. With regard to vaccines in 
treatment of diarrhoea in infants, he said that some years 
ago Minctt obtained promising results with Morgan's 
bacillus No. 1. 


Dr. Hicxs (London) related two interesting cases in, 
which agglutination reactions had. proved of value and in 
which vaccines had been of great assistance. ey 


Dr. BERNSTEIN (London) pointed out that for the pur- 
poses of treatment it was not absolutely essential to’ 
exactly place the offending coliform organism, provided 
that its association with the diseased state was evident. - 
He also suggested the possibility of a spontaneous cure of ' 
these infections, which would possibly ultimately wear 


themselves out, though there could be no doubt of the 
value of vaccines in such cases. 


' Professor McWeeEney, in reply, said that the prognosis 
in these cas2s wis so bad that it appeared unlikely that 
their recovery could have been due to spontaneous re- 
covery. He agreed that for purposes of treatment it was 
sufficient to allocate the isolated microbes to their groups, 
this giving sufficient guide to initial dose. The cases re- 
ferred to by Dr. Hicks clearly indicated that mixed auto- 
genous vaccines were essential in the treatment of typhoid 
and pavatyphoid infections. He agreed with Dr. Eyre that 
the sugar reactions should be grouped according to their 
chemical composition. 


ON THE ACTION OF ASBESTOS ON CERTAIN 
PHYSIOLOGICAL SUBSTANCES. 


BY 


M. Coptans, M.D., D.P.H., 
Demonstrator of Bacteriology in the University of Leeds; 
AND 


W. Gress Lioyp, M.Sc., M.B., 


Demonstrator of Physiology in the University of Leeds. 
(From the Departments of Pathology and Physiology in the 
University of Leeds.) 
We have found that solutions or suspensions of certain 
substances, after being in intimate contact with asbestos 
for varying periods are altered either in quantity or 
quality. 
The substances were classified as follows: 


A. Ferments : 
1. Malt diastase. 
2. Pepsin—liquor pepticus (Benger). 
3. Rennet—Benger’s preparation. 
4. Pancreatic fermeuts—liquor pancreaticus (Benger). 


B. Carbohydrates : 


‘1. Starch. 
2. Dextrin. 
3. Dextrose. 


C. Proteins: 


1. Non-diffusible : egg albumin, 
2. Diffusible: pewtone (Witte). 


D. Alkaloids : 


1. Curare. 
2. Strychnine. 


E. Hormone: 


1. Suprarenin; synthetic. 
2. Adrenalin (Parke, Davis and Co.). 


Method.—To each gram of asbestos fibre 2 c.cm. of the 
solution or suspension substance were added. This pro- 
portion sufficed to enable the asbestos to soak up all the 
fluid, leaving no excess. The liquid was recovered from 
the asbestos by means of pressure exerted by a small 
hydraulic press. We propose to call the exuded liquid the 
exudate, and the material which cannot be recovered by 
pressure the residue material. 


A. FerMents. 

1. Malt Diastase.—The malt diastase before being 
placed in contact with asbestos was. very active, rapidly 
converting starch into sugar. After being in contact with 
asbestos for twenty-four hours the exudate was quite 
inactive. The asbestos containing the residual material 
boosmie activated or sensitized, and rapidly hydrolyzed 
starch. 

2. Pepsin.—The undiluted liquor pepticus (Benger) was 
used. It was in contact with asbestos for four weeks. 


The exudate was added to swollen fibrin in 0.2 per cent. 


HCl and maintained at 37° C. No proteolytic action 
could be detected. The asbestos with its contained 
residual material was steeped in 10 per cent. egg albumin 
which - had been acidulated with HCl and the whole - 
placed in the incubator at 37°C. On examining the fluid 


which could now be exuded it was found to be entirely 


free not only from albumin but also from the products of 
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peptic digestion. - One of the following phenomena had 


taken place : 


(a) The albumin was absorbed unchanged, and 
remained unchanged as residual material. 

(b) The albimin was absorbed unchanged, became 
residnal material; this residual material was hydro- 
lyzed, and the products of hydrolysis remained as 
residual material. 

(c) The albumin was first hydrolyzed, the products 
of hydrolysis absorbed, becoming residual material. 


Further research in the form of fractional analysis will 
be necessary in order to elucidate this point. 

3. Rennet.—Benger’s undiluted preparation was used 
and squeezed out from the asbestos after the lapse of four 
weeks. The exudate contained no milk-curdling ferment. 
The asbestos has not been satisfactorily cxamined for 
residual material.on account of the difficulty experienced 
in determining whether a liquid which cannot be ex- 
pressed from the interstices of a solid is or is not curdled. 

4. Pancreatic Ferments.—Benger’s undiluted liquor pan- 
creaticus. This preparation contains four ferments— 
namely, trypsin, amylopsin, steapsin, and a milk-curdling 
ferment. After being in contact with asbestos for four 
weeks the exudate was examined, with the following 
results: 97 per cent. of the trypsin, as estimated by Roaf's 
method, had disappeared, and no trace of the remaining 
three ferments could be found. 

Fibrous asbestos, with its residual material, was steeped 
in 0.5 per cent. starch paste, und kept at 37° C. After 


‘twenty-four hours—it was not examined before—the 


exudate contained no starch, no erythrodextrin, but a 
quantity of reducing sugar, and the asbestos itself gave no 
reaction with iodine. 

An attempt.was made to examine the residual material 
for steapsin and milk-curdling ferment, but the result was 
negative. With improved technique we hope to obtain a 
positive result in the near future. It is quite within the 
bounds of possibility that the several pancreatic ferments 
may be thus removed fractionally from solution. 


B. CARBOHYDRATES. 

1. Starch.—A 0.5 per cent. starch paste was placed in 
contact with asbestos, and pressure applied after ninety-six 
hours. The exudate contained no starch, it contained 
erythrodextrin and reduced Febling’s solution slightly, 
but so slightly that we could not exclude the possibility of 
the reduction being due to the dextrin and not to one of 
the reducing sugars. This experiment was repeated, it 
being possible that the asbestos contained some organic 
ferment... The asbestos was therefore boiled in water, 
dried and kept at a temperatnre of 300°C. for several 
hours. Even after this treatment its catalytic action was 
unabated. On treating tle asbestos with iodine, the 
characteristic starch reaction was obtained. - 

Some 0.5 per cent. starch paste was left in contact with 
asbestos in a sealed bottle for three months at room 
temperature. On squeezing out, the exudate was free 
from starch and dextrin, but contained a large amount of 
reducing sugar, which proved to be glucose, a glucosazone 
being readily formed. The asbestos gave no reaction with 
starch, showing that all the starch had been converted 
into glucose, or achroodextrin and glucose. 

2. Dextrin—A 0.5 per cent. solution of pure dextrin 
was placed in contact with asbestos. After the lapse of 
twenty-four hours the exudate contained 0.25 per cent. 
‘dextrin. On testing the asbestos fibre with iodine the 
reaction for. dextrin was obtained. We quite expect to 
find, after a long period, that.the dextrin-which exists as 
residual material will ultimately be converted into 
glucose. 

3. Dextrose.—Dextrose is only slowly and imperfectly 
removed from solution by means of asbestos. oi te 


C. Proterns. 

Non-diffusible Egg Albuwmin.—Weak solutions or 
suspensions of egg albumin lose all their contained protein 
in twenty-four hours when placed in contact with asbestos. 
The exudate. is protein-free, while the asbestos containing 
the residual material gives the xanthoproteic reaction and 
reaction with Millon’s reagent.. The more: concentrated 
the albumin solution the more protein will the exudate 
contain. It is possible that: the residual material contains 


‘the products of protein hydrolysis; this we have not yct 
determined. 

2. Diffusible Protein: Peptone.—A 0.2 per cent. solution 
of Witte’s peptone was employed; this is a mixture of 
proteose and peptone, and was always removed quickly 
from solution, so that the exudate was proteose and peptone 
free. The biuret reaction was used as an indicator, a 
standard solution of copper keing prepared by adding 
1 c.cm. of fresh Fehling’s solution to 20 c.cm. of 20 per 
cent. NaOH, 1c.cm: of this solution was added to 1 c.cm. 
of the exudate and the depth of colour compared with 
a 0.2 per cent. solution of Witte’s peptone. 


‘Table showing Renioval by Asbestos of Protein from Solutions 
oj Different Concentrations. 


Protein per Cent. 
wiper Cent Exudate : Exudate 
24 Hours. 48 Hours. 
| 0.09 Nil Nil 
2 0.1 Nil 
O15 Nil 
4 0.19 Trace Traos 
0.25 Trace 
6. 0.26 Trace 
8. 0.38 0.1 Trace 
10 0.5 0.2 
ll 0.54 0.22 = 
12 0.58 0.28 0.15 
0.72 0.38" ~ 
15 0.78 05 0.39 


Apropos of diffusible proteins we should mention that we 
have observed some interesting phenomena with regard to 
the behaviour of asbestos towards the products of peptic 
and tryptic digestion. We are at present making further 
investigations. 

D. ALKALOIDs. 

1. Curare.—A 0.1 per cent. solution of curare in 0.6 per _ 
cent. saline was used. After twenty-four hours’ contact 
with asbestos 1.c.cm. of the exudate was.injected into tho 
dorsal. lymph sac of a frog; the frog showed no symptoms 
of paralysis. ; 

A frog of similar size was given a 1 c.cm. dose of tho 
original solution. It showed marked paralysis in fifteen 
minutes, and was-~dead at the end of an hour. The 
exudate was also much less deeply pigmented than tho 
original solution. 

_ 2, Strychnine.—The liquor strychninae, British Pharma- 
copocia, diluted ten times, was employed. On testing the 
exudate after twenty-four hours’ intimate contact with 
asbestos no trace of strychnine could be found. 


Hormone. 

1. Synthetic Suprarenin.—A 0.0025 per cent. solution in 
normal saline was in contact with asbestos for twenty- 
four hours. The exudate contained no pressor principtec 
as gauged by its action on the excised eyeball of the frog. 

2. Adrenalin (Parke, Davis and Co.).—A solution con- 
taining one part in 10,000 parts of norma! saline was used. 
After twenty-four hours the exudate contained no pressor 

It is proposed to repeat the experiments with supra- 
renin and adrenalin, using the colorimetric method for 
pore as recently described by Folin, Cannon, and 

enis. 

The following table shows ‘the solubility of ‘various 
forms of asbestos and other materials in’ distilled water. 
‘The figures refer to the ‘conductivity of the exudate in 
reciprocal meghoms cm-". In each case 50 c.cm. of distilled 
-water-were added to 25 grams‘of material. 
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PROTEOSE-FREE TUBERCULIN. 


T 
1377 


24 Hours. | 42 Hours. | 90 Hours. | 230 Hours. 
Asbestos, Russian... 336 551 736 1,472 
Asbestos, Canadian, A.| 1,203 1,696 (2,204 | 2,272 
Asbestos, Canadian, B. 62 722 851 1,€88 
Asbestos, African _... 468 620 702 1,076 
Glass powder... ... 200 229 254 322 
Tale, Austrian 121 120 185 
Tale,French .. | 98 lll 117 160 
| 200 177 172 192 
Asbestos powder i 277 295 31) 761 
Glass wool 2770 2,793 3,444 4,216 
Fuller’searth ...  «.. 226 244 263 326 
Animal charcoal a 941 886 93) 96) 


When in contact with distilled water, asbestos con- 
tinually undergoes a degradation ov solution; electvolyte 
is being continually added to the water. This degradation 
is increased during the disappearance of diffusible sub- 
stances from solution, and diminished during the ad- 
sorption of colloidal substances, such as colloidal gold, 
dialysed ivon and methylene blue. These latter apparently 
form a protective coating on the asbestcs fibre. 

The following table shows the increased solubility of 
asbestos fibre and kaolin during the disappearance of a 
diffusible substance from solution. The asbestos and the 
kaolin were steeped in a 0.2 per cent. solution cf Witte’s 
peptone: 


Conductivity in Reci- 


procal Megohms, cm-!. | Biuret Reaction. 


24 hrs. | 48 hrs. | 72 hrs. | 24 hrs. | 48 hrs. | 72 hrs. 
Distilled water os 3.2 | 3.2 3.2 | 100% | 100% | 109% 


Peptone 0.2 per cent.. | 102 4 | 115.8 | 133.4 =: —- i— 
Russian asbestos... | 336.0 | 551.0 | 7560 


Kaolin and peptone, | 224.0 2688 | 2880 , 20% | 20% | 20% 
0.2 per cent. | 


Russian asbestos +} 620.8 736.0 | 851.0 10% 0%} 10% 
peptone 0.2 percent. | | | 


| | 


The following table shows the diminished solubility of 
asbestos in distilled water during the adsorption of 
colloidal substances: 


+3Weight 4 Weight Animal 
Asbestos. Charcoal. 


Controls. - 


| After 15| After 22 After 15 After 22 
| Minutes. Hours. Minutes. Hours. 


Distilled water 32 | 3178 | | 87% | 896 
Colloidal gold 258.8 | 345.2 | 5308 16 | 760 
Dialysed iron, 2 per, 501.8 403.2 | 1729.2 102 | 102 
Dialytea iron, 0.7 239.6 | 934 
blue,“0.01 230.4 134.4 486 716 716 
per cent. | | 


The removal of peptone from solution by asbestos and 
other materials.is shown in the following table: 


, Per Cent. of Peptone re- 
\maining as judged by the 
| Liuret Reaction. 
| Volume of 
Weight Solution, | 
Materials. in (0.2 per Cent. Powders Powders 
Grams.’ Peptone in| Shaken Shaken 
e.cms. | 8Hours; | 16 Hours; 
| Fibres Fibres 
| Standing Standing 
16 Hours. Hours. 
Asbestos, Tyrolese ... 1 5 2 10 
Asbestos, Tyrolese, 2.5 5 1 0 
after treatment | ‘ 
with alcohol and \ | 
ether | 
Silk 4.235 69 50 
Scottish wool (long 5 99 0 
fibre) | 2 
Merino ... : 5 | 15 Brown 
Ramie ... ma 1 5 90 10 
Flax 40 40 
Asbestos, Canadian... 1 5 | 25 0 (?) 
” Russian ...| 1 5 | 27.5 0 
blue 5 35 Dirty brown 
Glass wool... ... | 1 5 100 100 
Animal charcoal | 1 5 0 0 
Kaolin 1 5 | 10 100 
Glass powder ... 1 5 | 90 90 
Tale, Austrian 1 5 20 100 
+» French ... ane 1 5 27.5 95 
Asbestos powder 1 5 (1) 0 (2) 
Sand (clay present) ... 1 5 50 50 
Control (not shaken) ; 109 100 
» (shaken) ... 100 100 


Oscillatory Phenomenon. 

We have observed that in a few instances the peptone 
was first removed from solution and later given up; the 
figures in the following table refer to the percentage of 
peptone of original solution remaining. ‘The original 
solution was 0.2 per cent. 


Russian asbestos + 0.2; 24 hrs. stand- | 48 hrs. stand- | 68 hrs. stand- 
per cent. peptone ing, 10 % ing, 0% ing, 10% 
Kaolin powder + 0.2 per; 8 hrs. shak- | 16 hrs. shak- 
cent. peptone ing, 10% ing, 100 % 
Tyrolese asbestos + 0.2/ 16 hrs. stand- 55 brs. stand- 
per cent. peptone ing, 2 ing, 10% 
Tale, Austrian. + 0.2; 8 hrs. shak- 16 hrs.shik- 
per cent. peptone ing, 20% ing, 100 % 
Talc, French, + 0.2 per | 8 hrs. shak- | 16 hrs. shak- 
cent. peptone ing, 27.5% ing, 95 % 


The above research is a continuation following on some 
remarks made by one of us at a meeting of the Patho- 
logical Society of Great Britain and Iveland, held at 
S*‘. Bartholomew’s Hospital in January, 1913. The experi- 
ments were not performed under conditions of strict 
sterility. 


PROTEOSE-FREE TUBERCULIN. 
By W. C. Lyoxs, M.B., Ch.B.Edin., D.P.IL, 


Medical Officer, Eastby Sanatorium, Skipton, Yorkshire. 
(From the Department of Pathology, University of Leeds.) 


In the application of old tuberculin for the diagnosis of 


tuber: u'ous disease a large number of pos't've reactions 
are obtained in persons in whom no clinical signs of tuber- 


culosis are found, and who give no history iadicative of a 


tuberculous infection. At the same time a number. of 


tuberculous patients give a negative or slightly positive 
reaction, from which it is difficult to decide whether the 
reaction is due to specific toxins existing in the tuberculin, 


or to substances which are not specific products of the 
tubercle bacillus. 

In a series of experiments, performed with the view of 
discovering whether any of the ingredients used in the 
preparation of old tubereulin: possess toxic properties, it 
was found that the medium itself, when used instead of 
old tuberculin in the manner described by von Pirquct or 
Woodcock, produced a reaction very similar to that pro- 
duced by old tuberculin, alike in tuberculous and ‘non. 
tuberculous subjects.. It was further found that a1 per 
cent. solution of commercial peptone, containing peptoncs 
and proteoses, gave a similar result. 

It was inferred from this fact that the proteoses in old 
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tuberculin sve not specific, and that they are toxic is 
shown by the inflammatory process they induce when 
applied as a cutaneous tcst by any of the cutaneous 


- methods. Their presence, moreover, in old tuberculin 


tends to mask any reaction which might be produced 
by specific toxins excreted into the culture medium, or 
derived from the bodies of the bacilli during the process of 
rowth, 
' Accordingly, it was thought that if these foreign 
proteoses were removed from old tuberculin a positive 
reaction would more definitely indicate the presence of 
tuberculosis. 

Koch evidently thought that the presence of these sub- 
stances were injurious, since he endeavoured to exclude 
them from tuberculin by growing bacilli on an albumose- 
free medium containing asparagin, citrates, and inorganic 
salts. This modification is now known as T.A.F. 

Béraneck excludes foreign proteoses from his tuber- 
culin by using for. his culture medium a watery extract 
of veal, obtained by macerating veal in cold water for two 
hours. 

A third method for excludizg proteoses from. tuberculin 
was described in a former paper, and consists in growing 
tubercle bacilli on peptone veal broth in the manner 
described by Koch, and then adding absolute alcohol to 
the filtered product to precipitate the proteoses. The 
snpernatant fluid is decanted, and the alcohol evaporated 
off at a low temperature. ‘The remaining fluid is proteose- 
free, and contains in solution a toxin which has been 
shown to be specific to tuberculosis. 

Another method, recently described by Coplans, is that 
in which finely divided asbestos is added to peptone veal 
broth; the medium is then inoculated with tubercle 


‘bacilli, which are allowed to grow until a thick film of 


growth has formed. The fluid is removed by squeezing 
the asbestos dry, filtered through porcelain, and 1 per cent. 
phenol added. When tested by the “ biuret’ method this 
fluid is found to be proteose-free, the proteose having been 
absorbed by the asbestos. It is, however, toxic to tuber- 
culous subjects. 

If the proteose derived from tuberculin be dissolved in 
water and made up to the original bulk with water, and 
the solution used instead of tuberculin in the manner 
described by von Pirqnet or Woodcock for cutaneous re- 
action, a positive reaction is obtained in practically every 
case, whether tuberculous or non-tuberculous. If, after 
the removal of the alcohol, the supernatant fluid is em- 
ployed in a similar manner no reaction is obtained in 
patients in whom no clinical signs of tuberculous disease 
are found, whereas in persons who are known to have 
tuberculosis, a positive reaction is obtained in 98 per cent. 
of cases. Those tuberculous patients who gave a com- 
pletely negative reaction were very advanced in the 
disease, and all died within two weeks of the application 
of the test. sa 

For diagnostic purposes the method which has-been 
principally used is a modification of that advocated by 
Ligniéres. This method was chosen on account of its 
painlessness and the ease with which it can be performed. 
Lhe following is briefly the method of procedure: 

The skin of the forearm having been cleaned with soap» 
spirit, or alcohol, sufficient friction being applied to induce a 
slight hyperaemia, one drop of proteose-free tuberculin is 
injected from a sterile hypodermic syringe between the 
epidermis and the Malpighian layers. On withdrawing the 
needle a little of the injected fiui escapes and is removed on a 
piece of cotton-wool. As a control, a drop of sterile peptone 
veal broth, from which the proteose has been removed ~ re- 
cipitation with alcohol, is introduced in the same way a short 
distance from the site of the first injection, any fluid escaping 
being removed on cotton-wool. No dressing is required. 

At the end of twelve hours the arm is examined. If ® 
positive reaction is produced, an area of hyperaemia iS 
noted around the part into which tuberculin was injected. 
The hyperaemic area enlarges and becomes more pro- 
nounced, until, at the end of twenty-four hours, the 
complete reaction is produced. The control should be free 
from hyperaemia. 

The reaction, when positive, varies in intensity according 
to the stage of the disease, but in the inverse ratio; an early 
case of phthisis, for example, produces a well-marked 
reaction, while a move advanced case produces’ a smaHer 
and less intense reaction. Ext 

The reaction in an early case is seen to be as follows: 


Around the site of injection a well defined area of indura- 
tion and hyperaemia, measuring about lin. in diameter 
appears within twenty-four hours, the edges gradually 
fading to normal skin; it is somewhat tender to touch, 
and the patient complains of a feeling of. tightness in the 
arm and a slight burning sensation. In about forty-eight 
hours the tightness and burning have disappeared; the 
hyperaemia now begins to fade, and at the end of another 
twenty-four hours it has practically disappeared, leaving 
only a brownish discoloration, which may last one or two 
weeks. 

In an advanced case the appearance of the reaction is 
materially the same; the area of hyperaemia and indura- 
tion, however, is very much smaller, and may only measure 
3} in. in diameter, and is less marked. All degrees of 
intensity of the reaction are met with, from the well- 
marked and tender area of the early case to the small, 
ill-defined, painless area of the advanced. 

Another factor of importance is the time which inter- 
venes between the application of the test and appearance 
of the reaction, which in an early case is developed in 
twelve hours, whereas in a more advanced case it is not 
developed until the lapse of twenty-four hours. It has been 
noted also that the earlier the case the longer the reaction 
remains visib!e—an early case retaining the hyperaemic 
area for three or four days, while in an advanced casc it 
begins to fade on the second day. 

It is possible to tell, therefore, from the appearance, 
onset, and disappearance of the reaction, how far advanced 
the disease is. 

Children react well to this method of cutaneous dia- 

gnosis, but the test should be performed with a diluted 
tuberculin. It has been customary to use a dilution of 
lin 25 for children under 10 years and of 1 in 10 for those 
from 10 to 16 years. 
_ The appearance of the reaction has been described as 
appearing in three types—first, second, and third—corre- 
sponding to the first, second, and third stages of the disease. 
It has been noted that in cases in which the disease has 
become, arrested, the reaction tends to approximate to that 
of an early case. In a number of cases in whom a reaction 
of the second type was obtained on admission to a 
sanatorium, a reaction almost as well marked as.that of an 
early case was obtained after six months’ treatment. So 
by this method it is possible to decide whether a case 
under treatment is progressing favourably or otherwise. 

When performing the intradermal test for the diagnosis 
of tuberculosis the needle should be held parallel to the 
skin, and the skin rendered tense by encircling the forearm 
with the thumb and forefinger, and drawing the skin taut. 
The point of the needle is then inserted obliquely between 
the epidermis and the deeper layers.. The point should 
not penetrate deeper than the epidermis. A small bulla is 
produced by the injection, on the surface of which, a few 
small dimples are to be seen, with a cutaneous hair in 
each, if the injection has not been too degp. 

Koch’s original tuberculin was concentrated, by boiling, 
to one tenth its volume ; this would seem to be unnecessary, 
since a tuberculin which has been heated to over 60° is 
less toxic than one which has not been heated, and theo 
proteoses are more easily precipitated by alcohol when the — 
tuberculin has not been exposed to temperature above 60° C. 
J ndging from the analogy of other bacterial toxins, beating 
would seem to reduce the toxicity of tuberculin; this has 
been proved in a series of experiments undertaken to 
determine the.toxicity of old tuberculin. _ .- 

The treatment of tuberculosis was undertaken with 
proteose-free tuberculin in about 100 cases; of these, 50 
completed a full course. The results indicate a more - 
extensive trial, and compare very favourably with those 
obtained with other forms of tuberculin. 

It is easily borne, and can be given in cases where other 
forms of tuberculin produce a marked general reaction, 
and for this reason it is very useful in the treatment of 
ambulant cases. A general reaction is rarely produced, 
and only in acute cases, or with large doses. When this 
does occur it is not very severe, and usually is of short 
duration. Headache and lassitude are the principal sym- 
ptoms complained of; the temperature may be elevated 
one degree, but usually falls within a few hours. 

It can be given with safety in febrile cases ; in fact, it 
has a beneficial effect on the,temperature. In many cases 
the temperature has been reduced to nornial -by its 
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MEMORANDA. 


administrations The initial dose is found to be 0.001 c.cm., 
but in acute cases, if this dose produces a general reaction, 
the dose should be reduced to 0.0001 c.cm., and rapidly 
increased. “The dose is increased every other day by 
0.001 c.cm: until 0.01 c.cm. is reached, when the increase 
may be more rapid. The maximum dose is‘1.0 c.cm., and 
to reach’ this about three months is the usual time re- 
quired. - For children the initial dose is 0.0001 c.cm. This 
should be gradually increased by 0.0001 c.cm. every other 
day until tolerance is established, when the increase may 
be more rapid. 

Improvement is usually manifested in about a week 
after the commencement of the administration, and is 
evidenced by a feeling of improvement expressed by the 
patient; at first there is a slight increase in the cough and 
expectoration, followed by a diminution, and soon there is 
a cessation of night sweats. 

‘During the treatment. of the 100 cases only one patient 
had haemoptysis, and that only of a slight nature. It 
would seem, therefore, that proteose-free tuberculin does 
not increase the tendency to that condition. 

Of the 50 cases who had a complete course of proteose- 
free tuberculin, 45 were suffering from pulmonary tuber- 
culosis, 2 from early lupus, 1 from early spinal caries, 
1 from tuberculous glands of the neck, and 1 from tuber- 
culous disease of the hip-joint. 

Of the 45 cases of phthisis, 17 were in the early stage, 
with the disease confined to one apex; 12 were in the 
second stage, with the disease in both apices or in parts of 
two lobes; 16 were in the third stage, with cavity forma- 
tion, or having some tuberculous complication, such as 
phthisis laryngei. 

Some of these cases were treated in hospital, some in a 
sanatorium, and some by tke ambulant method. All 
derived benefit from the treatment, especially the early 
cases of phthisis and the surgical cases. 

‘The time which has elapsed since the cessation of the 
treatment is not long enough to decide whether the 
benefit is permanent or not, but the rapidity with which 
the physical signs cleared up in many of the cases, and 
the general improvement which was seen to follow the 
administration of proteose-free tuberculin, justify the 
continuance of the treatment on similar lines. 

I am indebted to Dr. Margaret Sharp, of Bradford, for 
the notes of several of the cases. 


It is estimated that there are 100,000 blind persons in 
the United States. The knowledge of this fact led some 
time ago to the appointment of a commission by the 
Medical Society of the State of Pennsylvania, and on the 
initiative of that commission the Pennsylvania-Society 
for the Conservation of Vision has recently been formed. 
It includes laymen as well as doctors. An active cam- 
paign has been begun against ophthalmia neonatorum, 
avoidable eye injuries in trades, trachoma, wrong lighting 
of buildings, and the like causes. 


THE week of celebrations organized by the Evening News 
to commemorate the publication of its 10,000th number 
was opened on Monday, November 17th, when an interest- 
ing series of medical and scientific films was exhibited to 
an audience of-over-seven hundred doctors-and nurses at 
the West-End Cinema, Coventry Street. The programme 
included films showing the movements of protoplasm, the 
germination of pollen grains, the process of obtaining the 
intestinal. juices and the digestion of albuminoids, the 
blood circulation in the lung of a frog, trypanosomes of 
sleeping sickness in the blood of a rat, and: numerous 
other items of scientific and biologicalinterest. A demon- 
stration of the progress of radio-cinematography was also 
given; and .Mr. George Cunningham, the organizer 
of the Cambridge Dental Institute for Children, pre- 
sented an interesting series of photographs illustrating 
the formation, growth, and decay of the tceth, and 
the prophylactic work carried on at the Dental In- 
stitute’ under the direction of Mr. W. H. Jones, the 
borough dentist of Cambridge. Sir James Crichton- 
Browne, who presided, called special attention to this 
section of the programme, and declared that it was 
high time that the nation was awakened to the ravages of 
dental decay and the need of taking measures to arrest it. 
The existing state of affairs was not inevitable, and he 
was not one of those who believed that dental decay 
was an essential feature of modern civilization, or that 
the superman of the future would have a swollen head 
and toothless gums, 


Memoranda : 


MEDICAL, SURGICAL, OBSTETRICAL, 


NYSTAGMUS. 
As reported in the Journat of November Ist, p. 1152, 
Mr. Harrison Butler stated at the Brighton meeting that 
miners’ nystagmus was not of the same type as ordinary 
or non-miners’ nystagmus; that the movements in miners’ 
nystagmus were often those of divergence of both eyes 
together, convergence of both eyes together, or one eye 
rose while the other fell, and that this was not the case in 
non-miners’ nystagmus; in other words, the movements 


in miners’ nystagmus are non-concomitant, and in non-- 


miners’ nystagmus concomitant. 

‘This observation, if confirmed, becomes impcrtant from 
a medico-legal point of view; and, further, if miners’ and 
ordinary nystagmus are distinct entities, then a difference 
in etiology may be expected. In order to investigate this 


point I have had put together two 12- — 


degree square prisms, edge to edge—that 
is, bases out—held together by a band of 


white metal. with a handle fixed to it. KL. aad 
The observer looks at the patient’s eyes ~~ 
from a distance of about 18 in., and then 
interposes the prisms at about 8 in. from 
the patient, and by moving them nearer 
or further frcm the patient the eyes are 
seen to approximate and separate, and a 
distance can be selected at which the 
corneae are seen edge to edge, when the 
movements of the eyeballs can be studied. 
It is necessary to hold the prisms verti- i} 
cally, or one eye will be seen at a different | ‘5 

level from the other. It is also convenient to place on 
the patient’s face a trial frame with a plus 20 D sphere 
over each eye to obtain magnification. 

During the last three months I have seen 13 cases of 
nystagmus, and of these 2 were miners. In both these 
miners the movements were concomitant. One of the 
miners presented vertical movements; the eyes rose and 
fell together. Two of the patients were infants, and 
restless; but all the others, with one exception, pre- 
sented concomitant movements. . The exception was a 
girl aged 1i years, and here the movements were non-. 
concomitant—that is, the eyes converged together and 
diverged together. 

These observations are not in harmony with Mr. Butler's 
statement. 


J. A. Witson, M.D., 


Assistant Surgeon, Ophthalmic Institution 
(Royal Infirmary), Glasgow, 


-STRUMA AN IMPORTANT FACTOR IN EYE 

DISEASE. 
I was much ipterested in Dr. Harrison Butler's paper on 
this subject in the Journau of October 18th, and in the 
main ophthalmic surgeons will agree’ with his opinions. 
I wish, however, to draw attention to one or two impor- 
tant points, not sufficiently emphasized, under the heading 
of phlyctenular ophthalmia. 

This disease in children plays havoc with the eyesight, 
chiefly because of the recurrent attacks, and only b 
attacking the cause can the recurrences be prevented. 
Dr. Butler is inclined to attribute the trouble to an 
infected milk supply, but he cannot account for the 
etiology in 30 per cent. of cases. Careful examination 
will, I am sure, convince hini that in 100 per cent. of 
cases adenoids, almost always in a very unhealthy 
condition, are present. 

We know that tubercle bacilli have been, and can be, 
demonstrated in the adenoid tissue; but to this is usually 
added a. septic infection. Whether the “attenuated 
tuberculosis” toxin is produced in the adenoid tissue or 
in another tuberculous focus arising from infected milk 
is.a debatable point, but I am quite certain that complete 
removal of the former focus allows the child to resist the 
latter successfully, at any rate vintil puberty. 

I consider that all children suffering from phlyctenulosis 


| ave strumous, and- consequently agree with Professor 


| 
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nature before ulceration sects in. 
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Straub in his contention that in 100 per cent. of these 
cases there is a tuberculous etiology. : 

During the past twelve years I have carefully examined 
the post-nasal space of cases of phlyctenulosis, and have 
always found infected adenoids present. re 

The treatment of all these cases, no matter how intense 
the local eye symptomsmay be, is prompt removal of the 
adenoids; and; if necessary, the tonsils also. The result 
is magical; and, more important still, the tendency to 
recurrence disappears. In one or two cases only did 
recurrence take place, and the attack was mild and 
caused no defective vision. ; 

We consequently have at hand a means of reducing the 
terrible ravages of this disease to a minimum. I discussed 
this subject at further length in your issue of May 28th, 
1910. 

The same remarks apply to photophobia in children 
without corneal lesion, which, though distressing, is not 
a serious trouble; the conjunctival condition is secondary 
to the chronic rhinitis (as in the eczema of the upper lip), 
which in turn is caused by infected adenoids. - These 
cases get well and do not recur once the post-nasal space 
las been thoroughly treated. 


London, W. A. S. CoBBLeDIck. 


IPECACUANHA SINE EMETINA. 

Because emetine cures cases of amoebic dysentery, 
there is a tendency among enthusiasts to belittle the use 
of ipecacuanha without emetine in cases of chronic 
affection of the bowels. It would be a great pity if this 
tendency were not at once checked, because many sufferers 
from chronic colitis are cured—and quickly cured—by the 
use of ipecacuanha deprived of cmetine. 

I heard of two cases of chronic colitis that had been 
rapidly cured in this way and I interviewed one of the 
eases. Asa result of the interview, I gave it in a case, 
d'agnosed as chronic dysentery of two years’ duration 
which had failed to be cured by the usual drugs. I gave 
subcutaneous injections of emetine for six days without 
result. Two days aftcr taking ipecacuanha without 
emetine the patient was cured. There is only one 
scientific explanation of the action of ipecacuanha—namely, 
that it contains emetine which kills amoebae and other 
substances which kill other organisms. 


Trinidad. Henry ALsTon. 


TREATMENT OF CHRONIC ULCERS OF THE LEG: 
I aGreE with Dr. Williams (October 18th, p. 1013) tha 
the treatment of ulceration of the leg is difficult, but not 
unsatisfaztory. My experience is that there is not a more 
grateful class of patients than those who are relieved of 
this chronic disability. 

Recognizing that the multiplicity of local treatments 
recommended in these cases is a sign of weakness, I have 
for several years investigated the cause and adapted my 
treatment to the underlying condition as far as possible. 
The results have been satisfactory and rapid. 

_The chief. of these causal conditions are: (1) Syphilis, 
acquired and congenital. I do not, however, place the 
percentage so high as 90. (2) Rheumatic poison. These 
cases, I am inclined to think, are fairly common. A large 
number of this class shows induration of a fibrositic 
(3) Tuberculous dia- 
(4) Alteration in the blood condition due to 
kidney, pancreatic, or hepatic impairment, toxaemia of 
constipation, pregnancy, etc. (5) Mixed infection of any 
of the above. 

An ulceration in a healthy subject will heal under 
ordinary surgical technique. In treating the cause the 
object is to bring all cases under this heading as far as 
possible. 

The special local treatments I prefer are: (1) Skin 
grafting by: means of small Thiersch grafts. By this 
means ulcerations can be made to heal under one dressing 
ina week. (2) To remove indurations I consider dry hot- 
air baths and ionization by far the most satisfactory. To 
remove induration when present I leok upon as a neccs- 
sary step to get a permanent result. To prevent relapse 
after-treatment must be attended to. , 

My results in several hundred cases are that I have, 
as a rule, obtained healing in from one to five weeks. 

Burnley. Ss. M.D., B.Ch. 


SPASTIC MONOPLEGIA FOLLOWING HERPES 
ZOSTER. 


F. E., a woman aged 40, was sent to Buxton for the relief 
of neuralgic pains following an attack of herpes two years 
earlier. A few small scars were observed in the area said 
to have been affected, which extended from about the 
fifth and sixth dorsal spines round the left side of the 
body, beneath the breast, towards the sternum. ‘The 
‘attack seems to have presented nothing out of 
the common beyond a protracted period of scabbing. 
The neuralgic pains began about twelve months. after- 
wards, and lately she noticed her left’ side from the 
painful region down was getting weak, and that her left 
foot had a tendency to drag. ; 

The signs of spastic paralysis of the left leg were 
evident; knee-jerk was accentuated; Babinski’s sign, 
ankle clonus, increased superficial reflexes, and charac- 
teristic gait were present. There was no sensory disturb- 
ance beyond a certain amount of “pins and needles” ; 
there was no wasting of muscles, and the electrical 
reactions were normal. The patient's general health was 
good, and had been so for the past two years. ; 

This case is interesting from the fact that paralysis 
followed the herpes. It is questionable whether it is the 
outcome of the herpes (its distribution suggests it) or 
whether the paralysis is distinct. 

Buxton. ee J. C. Denver, M.B., B.Ch. 


British Medical Association. 


CLINICAL AND SCIENTIFIC PROCEEDINGS. 


GLOUCESTERSHIRE BRANCH. 
A GENERAL meeting of the Gloucestershire Branch was 
held at the General Hospital, Cheltenham, on Thursday, 
October 16th. Dr. R. Macartney was in the chair, and 
thirty-four members were present. 

Dr. PrueN read a paper on A New Disease, which was 
followed by a paper on the same subject by Dr. Kirkuanp. 
Both papers dealt with the outbreak of septic throats 
which occurred in Cheltenham in the spring. The infect- 
ing organism was in most cases a streptococcus. The 
cervical glands were usually much enlarged. A feature of 
the disease was the large number of cases which suffered 
afterwards from endocarditis. Dr. Prurn ascertaincd 
from correspondence with medical friends that the disease 
was widespread over England. Dr. Kirkianp read 
abstracts to show that a similar malady had occurred in 
Chicago and Baltimore, and was traced to the milk supply. 


under discussion was duc to the milk supply. The paper 
was illustrated by numerous well-cxecuted diagrams. The 
following members took part in the discussion: Drs. 
Fortescue BricxpaLe, Forster, Prke, Fintay, 
BERESFORD-JoNES, Meyrick Jones, Powerit, AFFLECK, 
Loneripce. Drs, Pruen and Kirkuanp replied. 


SOUTH MIDLAND BRANCH. 
Tae autumnal meeting of the Branch was held on 
October 30th, at Northampton General Hospital, under 
_the presidency of Dr. Coyninc Hartuey, Bedford. There 
were twenty-one members present. 

Cases and Specimens.—Dr. Miuican (Northampton) 
read notes of a peculiar abdominal case in a boy aged 16. 
The symptoms and signs were those of Pelvic tumour, 
with attacks of severe pain. At the operation the growth 
was found to be retroperitoneal and cystic in nature. 
After enucleation, it proved to be a kidney with congenital 
hydronephrosis. Dr, Milligan also showed a specimen of 
fibroid tumour of uterus, weighing 12 lb., in whieh 
hysterectomy had been performed. Mr. Percivan showed 
a specimen of hypernephroma. There had been severe 
attacks of pain and haematuria, and the radiograph showed 
a large kidney shadow. 

High Blood Presswre.—Dr. ArmstronG, of Buxton, then 
addressed the meeting on high blood pressure and _ its 
treatment. After showing the various methods of 
estimating blood pressure, he said the causes of in- 
creased pressure were: (1) General autointoxication, 


(2) absorption of putrefactive materials from intestines, 


No definite evidence was forthcoming that the epidemic — 
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(3) retention of gouty products, (4) imperfect metabolism, | 


(5) excessive eating of nitrogenous foods, especially when 
large quantities of fluids are taken at meals; (6) want 
of exercise, (7) defective kidney action, (8) nerve strain, 
(9) excess of tobacco, alcohol, and strong tea, (10) syphilis. 
The important point about treatment was, he said, 
the recognition of two distinct stages of the disease— 
namely, (1) presclerotic, (2)- arterio-sclerotic. Great im- 
provement was possible in the first stage, and the lines 
of treatment were as follows: Stimulation of general 
mctabolism and oxidation, attention to the action of the 
bowels, kidneys, skin, and lungs, relief of strain, and 
avoidance of excess in alcohol and tobacco. . Drugs were 
only temporary in their action, but he recommended salines 
every day and blue: pill twice a week. Gastric atony 
should be treated by 5 to 10 m of freshly prepared fuming 
hydrochloric acid in water during the meal. He mentioned 
the use of iodides and ‘iodothyroidin, and strongly advo- 
cated courses of strong radio-active water, together with the 
use of oxygen baths. Exercise without fatigue was very 
necessary, and he obtained the best results by the use of 
the Bergonie electric chair, which resulted in a reduction 


‘of the body weight and steadied the action of the heart. 


The subject was discussed by members present, and 


‘Dr. ARMSTRONG replied. 


Reports of Societies. 


MEDICAL SOCIETY OF LONDON. 


At a meeting on November 10th, Sir Daviw 
President, in the chair, Dr. J. S. Risten RussExt, in 
opening a discussion on the Treatment of neurasthenia, 
said it was important to recognize that there were many 


different types of the affection, each demanding particular 


treatment. There were three main groups—cerebral, 
spinal, and cerebro-spinal—and the patients of the first 
group could be conyeniently divided into those whose 
symptoms were chiefly physical and those whose sym- 
ptoms were chiefly psychical. The -nationality and 
the temperament of the individual must be given due 
weight—considerations as important. as the question 
whether the symptoms indicated exhaustion or undue 


tension with irritability of the nervous system. The . 


cause should be sought out and, if possible, removed, 
but its removal would not suffice to bring about a cure. 
In a few cases the outlook was hopeless, especially in that 
variety in which the individual was born with a tendency 
to the affection and in whose heritage was a neuropathic 
taint. One of the essentials of treatment was to inspire a 
hopeful outlook. The best chance of success lay in a 


“rest cure,” provided it was conducted in a home given up 


to treatment of the kind. Personality played an imporiant 
part in the treatment. The attitude to adopt was that 
of sympathetic attention to the detailed account of. the 
patient. In certain cases “suggestion” was advisable; 
in others massage and electrical treatment did more harm 
than good. Massage should only be employed if an adequate 
amount of rest could be secured. The pack and warm bath 
were especially useful in insomnia, whilst the needle bath 
and spinal douches were useful, particularly in the sexual 
and spinal forms. Spermin was a useful adjunct, alone 


and combined with the various glands of internal secretion. . 


Drugs played a secondary part. He then spoke of the 
uses and limitations of strychnine, bromide, arsenic, 
glycerophosphates, lecithin, phytin, iron, and hypnotics. 
‘rhe treatment which. followed “ rest cure” was little less 
important than the “cure” itsclf. - Dr. James Taytor 
described the neurasthenic temperament, giving as 
examples the inhabitants of the Orkney and Shetland 
Islands. The great majority of cases of induced 
neruasthenia were due to hard-physical strain, combined 
with anxiety or unsympathetic environment or uncon- 
genial work. Medical treatment of all such cases must 
follow similar lines. ‘They must be removed from their 
work, put under different surroundings, and kept away 


- from anything likely to excite the old ‘feelings of helpless- 
“hess an 
at all suitable for the great majority. Each case must be 
tackled as a separate problem. Rest, massage, and elec- 
_ trical treatment should be combined with appropriate 


almost despair. The ordinary rest cure was not 


recreation. With regard to drugs, he favoured chiefly 


sedatives and stimulants, of which bromide and strychnine 
were the types. Dr. T. B. Hystop remarked that imper- 
fect venous drainage p'ayed an important part in this 
discase. He had found benefit to accrue from complete 
rest of the areas which were drained defectively. One 
principle of treatment was to increase the force of the 
arterial wave by cardiac stimulation, and to favour the 
venous return by aiding the respiratory venous suction by. 
forced inspiration plus passive pressure or massage, cx- 
tending from the occiput downwards. Abdominal massage 
was also of considerable value. Mr. Donatp ARMouUR 
dwelt on the importance of effectively treating head 
injuries, for in such neurasthenia would develop if they 
were untreated. Dr. Leonarp Gutarie discussed especially 
the neurasthenia of early life. The term implicd not only 
readily induced exhaustion, but also supersensitivencss to 
stimuli and excessive reacticn thereto. Dr.-Morrts B. 
Wricut spoke of the value of suggestion in the hypnotic 
and hypnoidal states, and Mr. A. G. BucHanan of the 
value of psycho-therapy. This he divided into: (1) Methods 
of persuasion ; (2) methods of re-education; (3) suggestion 
in the hypnoidal state; and (4) psycho-analysis. Further 
discussion was adjourned till November 17th. Rees 


ROYAL SOCIETY OF MEDICINE. ©‘ 
CiricaL SEcTION. 
At a meeting on November 14th, Mr. Cuartrers J. Symonps, 
President, in the chair, the following were among thc 
exhibits: Dr..A. M. Gossage: Subeutaneous. granulo- 


mata i a girl aged 34 years. The three probable causes 
for granulomata of this type were syphilis, tubercle, and 


sporotrichosis. In this case a negative Wassermann 
reaction showed the absence of syphilis, and the histo- 
logical appearance, rapid improvement with potassium 
iedide, and a negative von Pirquet reaction weighed 
against the diagnosis of tubercle. ‘The cause was 
probably’ sporotrichosis, but until the organism had 
been cultivated from the case the diagnosis was uncertain. 
Mr. W. J. Merron: Two cases of Arthritis deformans 
in women, aged 60 and 54, treated” by - continuous 
counter-irritation. Both had improved very considerably. 
Dr. F. Parkes WEBER: (1) Rhewmatie nodules associated 
withrheumatic torticollis in a boy aged 11. The nodules 
‘were of specially large size over the knees. There was 
probably some slight myocardial affection, and possibly 
mitral disease. An affection of the olecranon bursac sug- 
gested that a kind of true rheumatic fibrositis, analogous 
to that which produces rheumatic nodules over the peri- 
osteum and fibrous structures, was the cause of the wry- 
neck. | (2) Angio-keratoma with bony changes in a boy 
-aged 16; «x rays showed considerable rarefaction of the 
hand bones and those of the feet, the distal portion of the 
‘terminal phalanx of the left big toe having disappeared. 
There was no evidence of definite attacks of Raynaud’s 
disease. Dr, W. Essex Wynter: Haemophilia: in‘a man 
aged 22, who, since the age of 8, had frequently had 
attacks of pain and swelling in the joints, with limitation 
of movement, and also attacks of haematuria. Dr. J. H. 
DryspaLe and Mr. G. E. Gasx: A casé of Splenic anaemia. 
Splencctomy had been’ performed, but had been followed 
cighteen months later by haematemesis. The patient still 
had leucopenia,-and many of the red cells were abnormal. 
Dr. ArtHUR F. Hertz and Mr.D.W. Jounson: (1) A case of 
Cervical rib with marked vascular symptonis, in a-~weman 
aged 45; (2) a case of Myatonia congeniia in a boy aged 
3} years. Mr: C. A. Battance: A woman, aged 20, whose 
facial paralysis had been treated byend-to-end facio-hypo- 
glossal anastomosis, and by end-to-end anastomosis of the 
descendens noni to the hypoglossal. Myr. W. H: Battie: 
A case of Microglossiain a child aged 1; year. Dr. ALBERT 
‘Witson read a short paper on the treatment of syphilis by 
arsacetin, and excision of the primary sore. =” 


Sureicat Section. 
At a meeting on November llth, Mr. Maxrns, President, in 
the chair, a paper on Pyeloradiography, véad to a previous 
meeting by Mr. Frank Kipp, was discussed. Mr. 
Scotr said that the x-ray couch should be higher than 
usual and be provided with a fly-leaf, so that the patient 
could be shifted without moving the table. The surgeon 
should insert’ a catheter with opaque and transvarent 
segments; each kidney should be done separately; the 
renal pelvis must be kept full. Two plates should be taken— 
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‘one in full inspiration, the other in full expiration. He did 
not recommend the use of the fluorescent screen. Mr. 
Tomson WALKER said that pyeloradiography required 
careful co-operation between the surgeon and the radio- 
grapher. There w:3 an element of danger in the pro- 
cedure, as a case had been reported in which the pelvis had 
burst from pressure. When distended there was usually 
pain at the cuterior ends of the ninth or tenth ribs, In 
hydronephrosis the kidney was usually insensitive ; no 
anaesthetic should be given. A 10 to 20 per cent. solution 
of collargol must be used to give a good shadow, and he had 
seen no bad effect from it. It was easy to exaggerate the 
dangers and to minimize the usefulness. Mr. Kapn 
Tuompson thought pyeloradiography was useful .in the 
diagnosis of misplaced kidneys, and in distinguishing 
vague shadows and the kidney itself from surrounding 
structures. Mr. A. E. Jonnson said that pyeloradiography 
could be performed with slight discomfort ; but the amount 
of pressure should be ag small as possible. He always first 
looked for the tip of the ureteral catheter with the 


fluorescent screen, and did not use a compressor. The 


operation was a necessary aid in the making of a diagnosis 
of unilateral pain of unknown origin, in doubtful hydro- 
nephrosis and pyoncphrosis in congenital abnormalities, in 
the differential diagnosis of renal tumours, in interpreting 
x-ray shadows and the extent to which a kidney was 


damaged. It was most important in the early diagnosis of | 


dilatation of the pelvis and in telling whether a palpable 
kidney was movable or simply situated at a lower level 
than normal. It prevented unnecessary renal operations 
and enabled operations to be performed early. Mr. Frank 


Kipp, in reply, said that the main object of his paper was ° 


to discover the damage done by the collargol; none was 
done if the buret was not raised more than 10 in. above 
the penis, but the examination must be made quickly. 


SUBSECTION OF PRrocToLoey. 


‘At a mecting on November 12th, Mr. Swinrorp Epwarps, ° 


President, in tke chair, Mr. AsLETtT BALpwin described a 
case of. Rownd-celled sarcoma of the rectum in a woman 
aged 42. The growth, with 6 in. of bowel, was excised, 
together with the posterior vaginal wall. She retained 
perfect control of her sphincters. The PresipENT men- 
tioned a case of fibro-sarcoma of the rectum in a girl, 
aged 25, on. whom he had successfully performed the 
combined abdomino-perineal operation; and Mr. Gorpon 
Watson instanced a case diagnosed as a gumma of the 
ructum but which proved to be a sarcoma, . secondary 
deposits appearing around the umbilicus. Mr. LockHart 
Mummery reported (1) a case of haemorrhagic proctitis in 


a girl, aged 29, who had twice been operated on for piles’ 
and later received cataphoresis with zinc sulphate and > 


40 milliampéres; the case was still under treatment; (2) a 
second case of Auwlo-intoxication with acute abdominal 
distension in a woman, aged 39, who had been treated 


with enemata, pituitary extract, appendicostomy and ileo- ° 


sigmoidostomy without avail; later on 3} ft. of large 
intestine, which was quite devoid of muscular tissue, was 
removed. Mr. Cuartes Ryaut thought the second case 


proved the futility of lateral_anastomosis; bismuth was - 


shown by the x rays to go to the end of the caecum in 
spite of the division of the ileum. Mr. Gorpon Watson 


instanced a case in which although ileo-sigmoidostomy - 


relieved the obstruction, the patient died in three days 
‘with a perforation of the caecum. 
had found signs of intestinal obstruction to supervene 
even with a patent ileo-sigmoidostomy; he proposed 
in future to divide the colon above and bring it to the 
surface as a mucous fistula. Mr. Mummery, in reply, 


advised an end-to-end anastomosis with an appendicostomy. ° 


Mr. Sampson Hanputey described a New method of 
administering saline solution after abdomino-perineal 
excision of the rectum. These cases, he thought, were 
lost from shock ; using his method he had had only one 
fatality out of 9 cases, and that from intestinal obstruc- 
tion. Mr. Watson thought such cases died, not from 
shock but from haemorrhage, peritonitis, or hernia. Mr. 
Mixes said that out of 64 cases he had had 25 deaths ; 
the mortality was greater in women than in men ; he had 
had’ no successful case in a patient over 60. Most of the 
fatalities were Que to sepsis, produeéd in the division 


Mr. Drew said ‘he © 


of the colon. He prevented shock by using oxygen, ‘ 


strychnine, brandy, and saline. Mr. Hanpuey, in reply, 
said that his method deserved a trial; his cases died of latc 
shock on the third or fifth day. Mr. LockHart Mummery, 
in a paper on haemorrhagic proctitis, said that it was a 
rare condition, occurring in females aged from 20 to 30. 
There was often a family history of bleeding; the mucous 
membrane was spongy, dark, and gritty, with superficial 
ulceration ; it resembled haemorrhagic colitis, but there 
was no evidence of the presence of the pneumococcus. It 
was difficult to cure ; he used applications of fuming nitric 
acid or injecticns of silver nitrate. 


SEcTION oF ANAESTHETICS. 
At a meeting on November 7th, Dr. J. BLumFep, Presi- 
dent, in the chair, Mr. FLemMinG gave particulars of a 
case of Tachycardia in a healthy girl, aged 12, who was 
undergoing radical cure for hernia. The lLeart was normal 
and pulse-ratc before operation 84. No alkaloids had been 
given previously. Anaesthesia was normally induced with 
open ether. Five minuter later, after operation had been 
commenced, but before any traction had been made on the 


sac, the pulse-rate was noticed to have increased to 274. - 


The patient was apparently well, the anaesthesia moderate, 
and no cyanosis present. Later on the pulse-rate rose to 288. 
A change was made to chloroform and then back to ether 
without any alteration of the rate. The operation lasted 
about thirty minutes. Ten minutesafter operation there was 
some retching, and a pulse-rate of 264. The patient was 
then turned on to the left side, when the pulse almost 
immediately dropped to 84. Dr. Bezty Tuorve related a 
case of paroxysmal tachycardia, lasting four to six seconds, 
intermitting with a pulse-rate of 80, in a case of strangu- 
lated ‘hernia in a patient suffering with aortic regurgita- 
tion and aneurysm of the common carotid artery. Pre- 
liminary doses of morphine and atropine were given, and 
infiltration of novocain and adrenalin, followed by chloro- 
form; was used at the operation. The tachycardia 
occurred the day after operation. He also mentioned a 
case of tachycardia in which pressure over the precordium 
had given relief. Mr. J. H. Casupecorr, in a paper 
read in his absence, on the Anoci-association method of 
Crile, pointed out that nitrous oxide was only used to 
keep the patient unconscious, and that for surgical 
anaesthesia one had to rely on infiltration by novocain, 
urea, and quinine. Any’ insufficiency in the latter would 
not be masked by the nitrous oxide. ‘ The chief difficulties 
of administration were in the early stages, especially if the 
patient had to be moved or lifted, and also during rough 
manipulations, and from the presence of gauze packings, 
etc., of the abdomen. Hewitt’s apparatus was used, and 
no rebreathing permitted. The author had an experience 
of 60 cases, and his results had been very encouraging, un- 
pleasant after-effects being insignificant, except in a few 
cases. He thought that a good trial of the method 
would prove it of great value, especially in bad cases. 
Mr. C. W. G. BRYAN, in a communication on thé same sub- 
ject, agreed with Crile that success largely depended upon 
the local injections and not upon increasing the depth of 
anaesthesia. Deep general anaesthesia merely masked 
the traunia inflicted on the patient’s nervous system, and 
with this method painful manipulations were at once 
made manifest by cyanosis and rigidity. The injection 
should be made rapidly, with pressure into the various 
layers, before incision. Abdominal wall infiltration: was 


sufficient where there was not much dragging on viscera. 


For complicated and deeper manipulations, retroperitoneal 
and mesenteric infiltrations would be necessary. Difficulty 
from: cyanosis and rigidity was experienced in gastro- 
enterostomies, and in operations in the left upper part of the 
abdomen. Probably injections in the region of the coeliac 
axis would block sensations from most of the abdominal 


Section or LarynGonoey. 
AT a meeting on November 7th, Dr. D. R. Paterson, Presi- 
dent, in the chair, the following were among the exhibits :— 
The Presipent: Three foreign bodies removed from the 


bronchi of different patients—namely, a piece of button, a- 


piece of mutton bone, and a feather 6 in. long. Sir 
THomson remarked that the mortality from 
foreign bodies in the air passages, which was formerly as 


high as 60 per cent., had dropped to about 1 to 3 per'cent. 
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since, the introduction of the improved methods of treat-.- 


ment; and Mr. Hersert Tinuey described the removal of 
a green pea from the right bronchus by an improvised 
method. Dr. P. Watson-Wittrams: Notes of a--case of 
Cerebro-spinal rhinorrhoea, with subsequentsiuusitis. Dr. 
Daw McKenzie: A case of Endothelioma of the ethmoid, 
which showed no sign of recarrence six months after 
removal by operaticn.. Mr. W. caso of 
Epithelioma of floor of mouth and tongue, and ulceration 
of soft palate. Mr. Hersertr TiLiey drew attention to the 
tendency of chronic ulceration of the mouth to become 
malignant. Mr. Pattie Turner and Mr. W. M. Motutson : 
A case of Pneumococcal infection of the mouthand pharyna, 
in which great improvement had occurred without the aid 
of vaccine treatment. Dr. Donegan: A case of Double para. 
lysis of the superior larynzeal nerves in a patient suffering 
from disseminated scl2i 03's due to lead poisoning. Mr. 1. A. 
Kiscut: The Rhinomanomeier. The Presmentr remarked 
on the difficulty of maintaining the nasal cavities un- 
disturbed during the use of this kind of instrument. Mr. 
H. J. Davis: (1) Skiagram of a farthing in the oesophagus 
of a child aged 2 years; (2) a case of Ifixation of the right 
vocal cord in a man aged 61; it produced no symptoms. 
Mr. Dovetas Harm:r: 
septum nasi, which c .used inspiratory whistle. Mr. J. H. 
Connotity: A boy, aged 5 years, with a large pulsating 
vessel in the right portion of the posterior pharyngeal 
wall. 


EDINBURGH OBSTETRICAL SOCIETY. 
Ar a meeting on Novemb2r 12th, Sir Croom, 
President, in the chair, Dr. Hate. Fercuson, the retiring 
President, in a valedictory address, mentioned a decrease 
in the cases in the maternity hospitals of Scotland sinc2 
the Insurance Act came into operation. In Glasgow, 
from January lst to August 31st of this year, the decreass 


in indoor and outdoor cases was 717, in Aberdeen 145, in. 


Edinburgh 381, in Dundee 121. The teaching of students 
Was correspondingly restricted, aud the oatput of nurses 
was correspondingly less. Emphasis was laid on the 
necessity’ of a Ssotsish Midwives Bill. It was a neces- 
sary antidote, so far as the welfare of the women and 
infants was concerned, to the mate: nity provisions of the 
Iusurance Act. The deaths of the following Honorary 
lellows of the Society were referred to: George Granville 
Bantock, Pro’e sor Henry J. Garr'gies, Professor Paul 
Segond, and Professor Sir W. Japp Sinclair, Tr. A. A. 
Mozaisoy, in a paper on Cloacal vesical exstrophy in thz 
female, resorded a case—a ninth child—which died 
three days after birth. The extroverted area was tvri- 
angular in shap:, the apéx of the triangle being below the 
atiachment of the ccrl. The contre of tho area projected 
and terminated in a probcse’s-like structure, at the 


end of which was an opening through which meconium | 


passed. On the lower part of the area there was 
a2 cvagination surface depression near a slit-like 


ovifice, which was found later to communicate wit! the . 


large intestine. The opening through which urine escaped 
was to the right of and behind this eminence. On opening 
the abdomen the intestine was found attached by a thin 
mesentery to the posterior abdominal wall, and to pass 
inesially into the true pelvis. It opened at the clevation 
in tho centre of the extroverted area. _The large intestine 
was represented by a- small oval body lying in the pelvic 
cavity, and was attached to the evagination surface 
referred to. Ths vagina was double, the two canals being 
united in their lower half. The right vagina was the 
larger, and was connected with a partially developed 
uterus with normal broad ligament, Fallopian tube and 
ovary. Thy left vagina had a very rudimentary uterus, 


bus the broad ligament, tube, and ovary were normal.. 
The right vagina opened on the extroverted areca by a. 


small opening. The right kidney lay in the pelvic brim, 
and the ureter opened on the extroverted surface. The 
left kidney was in its normal position; this ureter was 


greatly dilated, and stozped at the level of the left vagina. 


''he pubic symphysis was absent, aud the iliac and pubic 
bones were widely scparated anteriorally. 


GLASGOW MEDICO-CHIRURGICAL SOCIETY. — 
At a meeting on November 7th, Mr. A. Ernest Mayarp, 


President, in the chair, Dr. Mauconm WatTsoy, in.an address | 
on Prevention of malaria, mentioned a drainage scheme. 


A case of Perforation of the. 


which was devised and put into. operation in the Kapar 


district of the Federated Malay States in 1903. elling 
the jungle, draining by ordinary open drains the’ pools in 
which the Anopheles wmbress bred, and by cultivation, 


complete control was obtained over. malaria on the low. 


coastal land, which, on account of its stiff clay soil and 
high ground water, was suppose] to te the stronghold of 
the disease. Among the hills, however, in spite of good 


houses on dry clevated sites, with pure water supply and. 


excclicnt sanitation, malaria of the most malignant kind 
persisted. Having found that this was due to the pre- 
senc2 of the Anopheles maculatus, which bred only 
in hiil streams, the lecturer adopted the measure of 
carrying the streams undergroand in pipes for a certain 
distance, about half. a milo, round dwelling places 
in hill land. This was don> with complete success 


where the distance was piped, and marked improve-. 


ment whe:e a more restricted area only was drained. 
It was to the presence of this hill-stveam-breeding 


“mosquito that malaria wis dae in the hilly parts of. 


Hong Kong and of India. In Japan, the only Anopheles 


mosquito which was found bred in rice swamps and carried. 


only the two benign forms of malaria. In Panama 
engine2ring works constantly interfered with drainage, 
and quinine prophylaxis was practically not used, but the 


system of oiling was perfect—the whole area for about half ~ 


a mile rouud all dwellings was oiled once a week so 
thoroughly that covery mo;quito was killed. On a total 


area of 53 square miles t'ius treated, in jungle, under the. 


worst possible conditions, tho Americans had built up and 
maintained a labour fozce of over 50,000 men, whose death- 
rate compared favourably with that of any corresponding 
population even in temperate zones. In the inhabited 
portion of British Guiana drainage and agriculture had 
brought about the disapp-avance of both A. albimanus and 
A. argyrotarsis, and produced a fall in the incidence of 
malaria equal to that in Panama. Populations even lived 
in health on the edg2 of rico swamps, the mosquitos being 
climinated by a proper control of the irrigation, The 
freedom from malaria which 
among tho West Indian Islands had been attributed ‘to the 


presence of the small minnows called “ millions,” which . 
were supposed to cat the mosquito larvae, but was really. 


due to the circumstance that the island was composed of 
a coral chalk so pervious to water that there were no sur- 
face pools, and-conse yuently no mosquitos could exist. - 


LIVERPOOL MEDICAL INSTITUTION. 


At a meeting on Novembar 6th, Mr. Roseat Jones 
President, in the chair, Dr. C. J. MacatisTEr, in a note on 
the T’reatment of emphysema, said that he had noticed that 


in these paticnt; the maiu difficulty was in expiration. He. 


had successfully aided the expiratory forces by a band of 
strong clastic webbing round the chest. He showed two 
patients—one a child, the other an adult male—in whom 
the condition had boon greatly ralieved. He did not 
employ the method in cases in which much bronchitis was 
present.- Sie Dyck DuckworrH, in a papor on the reqnire- 


‘ments of Modern clinical teaching, suggested that the 
want of the present day was training in accurate obscrva-. 


tion. The old teaching in botany and the allied sciences 
gave acertain preparatory training in observation that had 
its value. Scientific training to-day was pushing into too 
small a space the necessary clinical training and experience. 


Training in tlic iost art of physiognomical diagnosis was, 


also needed ; the humorat personality of Charles Richet was 
clearly allied to the old diathesis, and could give a clue to 
many problems in clinical medicine. . In treatment clinical 
observation must be the final court of appeal. If the 
inherent vitality of soms individuals, and even of some 
razes, such as the Hebrew, were forgotton, a physician 
might be led to give a gloomy prognosis, and so provide 
triumphs for the faith and spiritual healers. The pro- 


posed adoption of the German ideal—namely; of teachers | 


of clinical medicine debarred all private practice— 
would lead to a limited outlook. -Such a scheme was not 


likely to. produce such good practitioners as the present — 


British plan. ‘The object of medical cducation was not to 


pass students through examinations, but to prepare them 

to be useful practitioners. The teacher must be human . 
and sympathetic, not looking upon patients as mere cases. - 
Dr. T, R. Braps#aw spoke of the practical difficulties of - 


distinguished Barbados- 
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putting all a student’s clinical training into two years; it 
was far too short a time in which to cram all that had to 
be acquired. Sydenham’s idea of the constitution of 
fevers was an example of empirical ideas which had not 
proved to be of valuc. 


MANCHESTER MEDICAL SOCIETY. 


- At a meeting on November 5th, Dr. Heywoop in the 


chair, Dr. Donatp Core, in a paper on Clinical types of 
early mitral stenosis, pointed out the possibility of auricular 
fibrillation and pulmonary infarction making their appear- 
ance without any subjective symptoms of hyposystole 
having attracted attention. In one group of cases of mitral 
stenosis the dominant symptom was wasting, and in 
another functional nervous manifestation. A double second 
sound was an important factor in the diagnosis and pro- 
gnosis of mitral stenosis. Mr. J. Morey, in a paper on 
Spinal anaesthesia, expressed the belief that it should 
receive renewed attention in the light of Crile’s views on 


‘shockless operations. It afforded the only sure means of 


catting off all the afferent traumatic stimuli from the lower 
half of the body under operation, and of avoiding all ten- 
dency to nerve shock. In an experience of 66 cases operated 
upon under stovaine and glucose at the Ancoats Hospital 


‘ during the past yout it was found that a preliminary 


injection of morphine aud scopolamine largely overcame 
the disadvantage that the patient reta'ned consciousness, 
and might be nervous. Spinal anasthesia was suitable for 
routine use in alloperations on the lower limbs, for haemor- 
rhoids and other perineal conditions, for operations on the 
bladder and urethra, and for inguinal and femoral hernia. 
For operations in the pelvis there was the drawback that 
the Trendelenburg position could not be used. It was also 
excellent for appendicectomy and exploration of the lower 
abdomen, but was not alvised for gastric operations neces- 
sitating the use of clamps. In acute peritonitis and acute 
intestinal obstruction it had the advantage over general 
anaesthesia in that there was less tendency to post-opera- 
tive intestinal paralysis. In 19 operations on children the 
method was found satisfactory. Patients who had experi- 
enced operations under both general and spinal anaesthesia 
usually preferred the latter. 


MANCHESTER PATHOLOGICAL SOCIETY. 


At a meeting on November 12th Dr. Brown reported a 
case of Thrombosis of the inferior mesenteric artery in a 
middle-aged man. The clinical picture was one of severe 
colitis; post mortem marked atheromatous changes were 
found ‘in the abdominal aorta, and a clot spread from the 
renal arteries to its bifurcation. The mucous membrane 
of the colon descendens was black and gangrenous. Dr. 
E. M. BrockBank demonstrated some slides of red blood 
cells in support of his belief that the erythrocyte is a 
bladder with an enclosing membrane of double layer, 
inside which lie platelets, and an unknown body which 
holds haemoglobin in solution. Professor A. E. Boycott, 
in an address on Hypertrophy and reserve force, put 
forward in explanation of the latter the theory of frac- 
tional activity—for instance, nerve and muscle fibres. 


AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 


At a meeting on November 7th, Dr. T. Warprop GRIFFITH 
presiding, Dr. J. Gorpon Smarp, in a paper on the Vital 
principles of foodstuffs, said he thought there might be 
something in Funk’s statement that he had discovered 
a. pyramigline-like body which was related to thymine. 
This body was named “vitamine.” He was opposed to 
feeding children on dried or otherwise preserved milks, 
and thought it was necessary also to guard against 
the use of.focds which had been chilled or frozen 
for long periods. As remedies in the treatment of 
malnutrition, lecithins, glycerophosphates, and _ the 
nucleins were .of little avail, but the crude foodstuffs 
(such as a mixture of eggs, fat bone-marrow, and malt 
extract) did good. Fats had an important action in 
preventing and curing scurvy, rickets, and marasmus. 
Dr. A. E. Lirr.e read notes on a case of Paratyphoid 
fever in a man aged 38, in which a short relapse occurred 


LEEDS 


after the temperature had come down to normal at the 
end of about four weeks. The case was notified as con- 
tinued fever on account of:the character of the tempe- 
rature, which came down gradually for four weeks before 
reaching normal, when there was a relapse, with a rise of 
temperature for a few days. In the early stage of the 
illness there was nausea and vomiting occasionally, but 
no diarrhoea, and the duration of the rose-coloured spots 
was shorter than in typhoid. The diagnosis of para- 
typhoid fever must be made by the agglutination reaction. 
The following were among the exhibits :—Mr. R. Lawrorp 
Kwaces: A case of intractable Vesico-vaginal fistula 
following parturition, in which the left ureter was 
implanted into the rectum by a sacral operation, the 
right kidney being subsequently removed. The patient 
had remained well for some four years and a half, 
but eventually returned to hospital suffering from pro- 
lapse of the upper and anterior walls of the bladder 
through the vesico-vaginal opening. Mr. J. A. 
Couptanp: (1) A specimen of tuberculous stricture of the 
ileo-caecal valve, which had produced acute intestinal 
obstruction. It was treated by excision of the caecum, 
ascending colon, and ‘a portion of the ileum, and end-to- 
end anastomosis, with a satisfactory result. (2) A Cystic 
appendix which had become adherent to the sigmoid 
flexure, and had given rise to strangulation of a loop of 
small intestine. Mr. J. F. Dosson showed a case of 
Ankylosis of both hip-joints in the flexed position, follow- 
ing acute suppurative arthritis. A. subtrochanteric 
osteotomy was performed on the left side; on the right 
side arthroplasty was performed on the lines laid down by 
Dr. Murphy, with an extremely satisfactory result. Mr. 
ALEXANDER D. Sparp showed a case of pharyngeal tuber- 
culosis in a woman, aged 34, confined chiefly to the right 
half of the pharynx. Agonizing pain on swallowing was 
relieved by local application of pure lactic acid every third 
day. 


ULSTER MEDICAL SOCIETY. 


Ata meeting on October 30th, Mr. A. B. MrrcHeEtt, in a 
presidential address, dealt with Incapacity following 
anjury. All would agree, he thought, that since the 
passing of the Workmen’s Compensation Act, convales- 
cence after injury had been longer-than formerly. Medical 
men must hold themselves respotisible not only for the 
employment of the best and most advanced treatment, but 
also for the prevention of abuse and of the exploita- 
tion of the profession. In regard to abuse, he related 
some cases in which the patients had expressed surprise 
that they had been allowed to go on as far as they had. 
He also showed lantern pictures of maimed hands, whose 
owners nevertheless retained full wage-earning capacity 
—sometimes in highly skilled work—and drew a contrast 
between such cases and those in which the loss of | 
part of a finger was pleaded a cause of permanent inability 
for work. Such cases showed how much care a medical 
man should take before deciding to certify that a patient 
was hopelessly deprivedof all wage-earning capacity. The 
use of the Roentgen rays possessed by philanthropic insti- 
tutions should not be exploited by rich companies in gain- 
ing evidence, and cases of supposed fractures should be 
x rayed from several dificrent positions. The importance 
of the latter precaution was illustrated on the screen. 


BRITISH OTO-LARYNGOLOGICAL SOCIETY. 


At a meetiag on October 29th, Dr. Watton Browne 
(Belfast) in the chair, Dr. H. D. McCctxocn, in a paper 
on the therapeutics of Radio-active agencies in disease, 
with special reference to the cure of chronic nerve deaf- 
ness and deaf-mutism, stated that since the date of his 
original statements on this subject.a good deal of corro- 
borative evidence had accumulated abroad. He also men- 
tioned his gratifying expericnce in a typical case of 
Moniére’s vertigo, and he drew special attention to the 
promise of success held out. by the application of radio. 
active agents in preventing deaf-mutism, the notes of one 
case being given. The paper was concluded by a tabu- 
lated list of 64 cases of deafness which had been treated 
by him. Dr. Watton Browne mentioned a case of . Ofo- 
sclerosis, reported at the recent International Otological 
Congress, as having markedly benefited by. radium. In 
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that case the improvement had been maintained. Dr. 
Cousro pointed out the desirability of further 
clinical evidence being supplied to support the claims of 
improvement by this treatment. Mr. Apatr D1GcHTon 
said he could not understand how any one method could 
be expected to cure such diverse conditions as had been 
described by Dr. McCulloch, and strongly objected to the 
statement that this treatment “promised to be a 
boon in the prevention of deaf-mutism,” as this was 
not only misleading, but on the fact of things im- 
possible. He objected also to the loose way in which 
the terms “acquired deaf-mute,” “chronic deaf-mute,” 
etc., had been used, both being unknown conditions. 
Dr. WALKER Woop stated that he had seen four cases of 
Dr. McCulloch’s and tested them before and after three 
months’ treatment, and, though the hearing had not much 
improved, still there was an improvement. Mr. CHARLES 
HeatH gave a demonstration of methods of drainirg 
suppurating ears. In its course he pointed out (and illus- 
trated his statement by moist specimens, diagrams, and 
patients) that when discharge escaped through a perfora- 
tion in Shrapnell's membrane, the change of route was due 
to the fact that the channel leading down to the tym- 
panum inside the incus was obstructed by swelling of the 
mucosa of the inner attic wall, and that if the parts out- 
side the incus (including Prussac’s space and Shrapnell’s 
‘ membrane) were not unduly weak and capable of being’ 
perforated by the pressure of the pus, complete obstruc- 
tion and acute mastoiditis would result. One of the 
patients he exhibited had three weeks previously under- 
gone a conservative mastoid operation for so-called attic 
suppuration. The disease had existed for two years; 
there was a perforation in Shrapnell’s membrane with a 
polypus projecting through it; there were deafness to air 
conduction (a 50-in. watch being inaudible close to the 
ear), severe pain, and vertigo. Since the operation the 
pain and vertigo had ceased, and the patient could already 
hear the watch at 4in. It was only when discharge from 
the antrum descended inside the incus that it was able to 
reach the tympanic cavity and escape thence in the usual 
way through a perforation in the membrana tensa... If the 
case he had-exhibited had been one of epitympanie or attic 
disease,:as the books erroneously state, -his opsration upoa 
the mastoid antrum alone would not have given such com- 
plete relief as has been afforded. - The result proved that 
the disease was in tle-antrum, and, further, it was 
observed to be there during the operation. Other cases of 
this kind had been recorded by the speaker: in. the Lancet 


ASSOCIATION OF REGISTERED MEDICAL 
Ar a meeting held on November 4th, Dr. Janz WaLKER 
President, in the. chair, a discussion on ‘the work of 
Medical women in the public hea'th service was introduced 
by Dr. Exizasetu Morratr, who gave. her impressions of 
five years’ medical inspection in a country area (Stafford- 
shire). She found that only 20.per cent. of the children 
suffered from ailments requiring notification; that the 
mothers as a.whole were careful. ard devoted; that the 
teachers were interested in their charges; and that as a 
rule mothers in urban: districts showed more intelligent 
interest than those in rural districts. There was u-gent 
necd, she thought, for the establishment of school clinics, 
and the school medical officer should be an educationalist 
and psychologist as well as a doctor. The position of 
medical inspectors was unsatisfactory in many ways, and 
a union of school medical inspectors should be formed. 
Dr. Muriet Bywarers gave an account of public health, 
school: medical, and tuberculosis work in Eastbourne, 
where she-had been an assistant to the medical officer of 
health for the past eighteen months. The town 
an efficient school treatment centre, at which dental work, 
ophthalmic work, and minor operative work were carried 
out, and there was a school for sixty mentally deficient 
children; in addition, a “ ringworm school” had recently 
been established. Since the speaker's appointment as 
tuberculosis officer in November, 1912, 177 patients had 
been dealt with, and a hospital containing twenty beds 
was about to be ereeted. The tuberculosis scheme had at 
first met with much opposition on the part of local practi- 
tioners, but the latter were now acting in- harmony with 
the public health department. Dr. Sopaia Seexmes, in 


speaking of the duties of a medical. officer of _ health 
with which a woman. can--particularly deal, said that 
while occupying the position of acting medical officer 
of health for Tottenham she had met with no insuper- 
able difficulties. Women were specially suited for the 


investigation of infantile mortality, the supervision of 


women sanitary inspectors, and the inspection of school 
children. ‘The Presipent reported that she had becn 
credibly informed that dental treatment was to be made 
ancillary under the Insurance Act. Dr. ZmLan Scrusy 
said that Buckinghamshire was the only county area in 
which dental clinics had been established over the entire 
county, every school being contributory. School treat- 
ment should be largely preventive in nature and should 
begin in the infant schools. Dr. Sopnta Jevons pointcd 


out that special difficulties attached to school treatment ~ 
centres in London. Dr. Hinpa Crark, in an account of © 
work done by her as tuberculosis medival officer for ° 
Portsmouth, advocated centralization of health visiting in © 


order to prevent troublesome overlapping. Dr. Lerirta 
FaIRrFIELD considered that the feeding of school children 
should be more under the control of the school medical 


officer. Persuasion: should be used with parents, and . 


compulsion never used. 
Rebietus. 


. MEDICINE IN THE SCHOOL. 


In School Clinics.at Home and Abroad! Dr. Lewis 


CrvicksHAnk has written a thoroughly good book, and one 
that should be read and studied by every one interested 
in the child-life of the country, whether he be a doctor in 
private practice, a member of a hospital staff, or of a public 


service ; and also by the whole army of social and educa- - 


tional workers who are active in the interests of the 


younger generation. The book begins by a statement of . 
the case for the medical treatment of school children. 


This is put in a commendably brief but sufficient fashion, 
for at this date there can be few who are not fully alive to 


the necessity and importance of the care of the child. — 


Next there follows a chapter on the legal aspects of the 
treatment problem. Therein will be found references to 
and brief summaries of the various Acts of Parliament that 
give authority and direction for the care of the children, 
and also of such circulars issued by the Education Depart- 


ment as have a governing effect on the administration of | 


those enactments. The Acts and circulars should ,be 
known to all those who take a share in this work. The 
third chapter is devoted. to a well balanced argument of 
the advantages and disadvantages found in arranging for 
the necessary treatment through the variety of agencies 
at our disposal — treatment. by -private practitioners ; 
‘through charitable hospitals and dispensaries; by means 
of “children’s clubs”; the effects of the National 
Insurance Act upon the treatment of the child; 
and lastly, the work and development of the school 
clinic as a separate institution develo -for the 
special use of the children. by the local education 
authorities. The question dealt with in this chapter is 
one that is a matter of current medical politics, and views 
as to the best means of effectively carrying out the work 
are apt to be coloured by the positions held by the mem- 
bers of our medical community. The private dector hokls 
that he is in touch with the home life of the child, and is 
therefore the better able to cope with its necessities. The 
public service man looks to a ‘well-ordered seheme of 
municipal service, so that the care of the health of the 
child may be effectively co-ordinated: with the «whole 
scheme of education. Dr. Cruickshank ‘deals very justly 
with the situation. He points out that many of the 
children’s complaints are of a chronic sort, requiring daily 
treatment, while others are of a special sort not usually 
dealt with by the home doctor, whilst the dental require- 
ments are of such a sort that no scheme: of private treat- 
ment could cope with it. ‘The position of the hospitals in 
the treatment scheme is equally well considered; it is 


shown that the mass of necessary treatment required on — 


1 School Clinics at Home and Abroad. By Lewis D. Cruickshank, 
M.D., D.P.H., Medical Officer and Inspector of Physi 

Department; with an-Introduction by W. Leslie 

Mackenzie, Medical Member of the. Government Board for 


Local 
Scotland. London: The National League for Physical Education and 
‘Improvement. 1913. (Med. 8vo, pp. 171; 21 illustrations. 2s. 6d. net.) 
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medical inspection is such that.no voluntary hospital can 
hope to cope with it; and this. fact has becn demonstrated 
by the growing tendency of hospital authorities to refuse 
facilities for the routine treatment of school children, as 
such, as part of the ordinary work of their institutions. 
The advantages and disadvantages of the school clinic—that 
is, of a-dispensary worked by the educational authority— 
are set out in.a series of propositions which may well be 
quoted: (a) The clinic provides appropriate methods of 
treatment not otherwise normally adequate to the demands; 
(b) it provides treatment for cases that would otherwise 
never be treated; (c) it provides more continuous treatment, 
and gives greater individual attention ; (d) it may provide 
for the dental treatment of all children; (e) it provides 
the best means for reinspection of treated cases. Under 
“ administrative advantages ” are: (a) The clinic facilitates 
treatment without delay, without long journeys, and with- 
out long waiting; (0). it ensures a minimum of leakage be- 
tween inspection and treatment; (c) it facilitates control 
and regularity of attendance; . (d) medical inspection with- 
out adequate treatment diminishes school attendance, with 
treatment it actually increases attendance; (e) the clinic 
secures public control of treatment, and the assistance of 
voluntary workers with full local knowledge. Under the 
heading of “ Social Advantages” are given: (a) The clinic 
establishes a more vital connexion on the part of the local 
authority with the whole movement of education ; (b) it 
serves to build up intimate relations and personal know- 
ledge amongst parents, teachers, doctors, and children; 
(c) it makes possible the scientific study of the_life- 
history ofthe children, and ultimately of the community ; 
(d) it gives less trouble to the parent, while it presents the 
physical well-being of the child as of interest not only to 
the child and the parent, but also the State; (¢) when 
fully organized, and in effective operation, parents 
will be encouraged to refrain from the indiscriminate 


use of charity and from the abuse of ‘hospitals; (f) the - 


school clinic as part of the machinery -of an educational 
authority may be made to serve an excellent purpose as 
an educational institution on matters of hygienic living. 
These advantages are briefly discussed, and there can be 
little doubt that they “make good.” Against this array 
the disadvantages are few, and speculative. In the words of 
Dr. Rennet, of Chester, “ it: is argued that school clinics tend 


to lessen the sense of parental responsibility, but in actual : 


practice it has not turned out to be so. On the contrary, 
by drawing attention to unsuspected, but significant, slight 
defects, the parental. responsibility has been increased 
rather than diminished.” 
concrete instances of the working of school clinics. Much 
is said of the district in which the author has worked, and 
there are excellent photographs of the work in progress. 


Methods employed elsewhere are noticed, and the splendid - 


work of the Strassburg Municipal Dental Clinic receives 
fitting illustration. 
educational reports: it is eminently readable. 


The first edition of the Manual of School Hygiene? 
appeared in 1901. Since that date much water has .run 


under the educational bridge, and many things pertaining . 


to schools and scholars that were but dimly realized then 
have now become established fact. The new and revised 
edition does not quite satisfacierily sum up the improved 
condition of affairs ; indeed, in some matters it isan unsatis- 
factory guide to the would-be student of school hygicne. 
In particular the inquirer on any special point of difficulty 
is likely to find that, whilst there is a good general state- 
ment of affairs, details are wanting. This is in part due 
to the large amount of space devoted to general physiology. 
Six new chapters thereon have been added by Professor 
SHERRINGTON, and, whilst the manner of its treatment 


is all that could be desired, it does not advance the book . 


in regard to its special object—‘ school hygiene.” It is 


excellent general physiology, but the reader might well. 


ask for it in‘a separate handbook on elementary physiology, 
and this would have rendered it possible to meet his more 
immediate wants as a searcher on school matters in 
a more detailed manner. The book opens with a 


chapter on “the site and the scil” of the school, but. 
the site so far as the aspect of the building is con-- 


24 Manual of School Hygiene. By Edward W. Hope, M.D., Professor 
of Hygiene; Edgar A. Browne, F.R.C.S.E., Lecturer in Ophthalmology.; 
and Professor C, S. Sherrington, M.D., Professor of Physiology, all of 
the University of Liverpool. New and revised edition. Cambridge: 
University Press, 1913, (Cr.8vo, pp. 524; 22 figures, 4 plans, 4s. 6d.) 


- spoiled by its illustrations. 


The bulk of the book deals with 1 


The book is.no mere summary of. 


good, no, not one; they are all fill 
own egoism—that is the perpetual cry of the writer. In - 
small doses it would be funny, and, taken between the — 


8vo, pp. 608, 7s. 6d. net.) 


cerned is not treated of. The chapter on buildings is - 
The lavatory plans are not , 
satisfactory for school purposes, or indeed any public . 
building for the use of all and sundry. The fittings would . 
be a constant source of worry to the school managers, and . 
of joy to the plumber, for all the waste-pipes seem to lead | 
directly into the traps, so that any foreign matter inserted . 
by mischievous youngsters would effectively stop them until | 
relieved by the-plumber.’ It would be hard to find a. 


modern city school where waste-pipes do not fall into an 


open gully set in the floor concrete; the interception is . 
it is . 
There follow several sheet plans of a , 
- “large board school”; the term “board school” and the 


not only.clean and protective against mischief, but 
cheaper to provide. 


character of the plans would suggest that they dated from 
1870, for the plans seem to reproduce features fashionable 
when these schools were first set up. The provision of a 


_plunge-bath in the basement, and science rooms above, 
The authors in the text suggest . 


belies that supposition. 
that the maximum number of pupils a teacher can sa'is- 


factorily deal with is 30. Well and good. But these plans . 


provide several rooms for 90 children each, with divisible 
rooms for 100, and even 152 children. 
of these 90-place rooms are such that at least half the 
children would be seated with their backs to the only 
effective window light. Many such schools have been built 
in the past, and the authorities responsible for them 
have been at enormous cost to remedy their defects 
Again, the authors indicate the necessity for sufficient 
provision of halls in the schools, but in these plans 
there is only one hall, and the second floor rooms open 
on to a gallery running roundits walls. Such a manner 
of building is costly and wasteful of space. Much work 
has been done of recent years on the effective artificial 
lighting of schools, and definite data have been provided 
for the guidance of school authorities; similarly. the 
British Association has elaborated a standard for the 
printing of school books, but on both these points there 
has been a failure to use valuable information available. 
The general plan of the work is good, the descrip- 
tions of the common disorders of chiidren well and clearly 
written, and the guidance proffered concerning clothing, 
games, and cleanliness thoroughly satisfactory. But even 
in these parts there is lacking a definiteness that will 


leave the reader, or much more one who turns to the book . 


for specific guidance, unsatisfied. For example, urder the 


“Care of the Teeth,” the short paragraph tells of ,the . 


‘dangers of decay, the indifference of parents, the value of 
the school dentist, and ends: “It is important that 
‘children should be taught the proper use of the ‘tooth- 


‘brush and the -importance of cleansing. the teeth.” But 
‘we search in vain for details that would guide the teacher 


in instructing -his flock; yet good schemes have been 


worked out, and are in actual practice. The work might 
‘be so good that we hope the authors will soon be able to 


remedy these matters. 


The Psychology of Educational Administration ® is a 


most portentous education squib. It is so long that it 


‘almost fails to go off. Perhaps it would be better likened » 
to a prodigious cracker the which, by its everlasting © 


fizzing and banging, effectually deafens the ear to more 
serious sounds; or maybe the powder of the thing is 
damped by a relative antiquity, for the ‘‘ Holmes Circular,” 
which isthe ostensible cause of the production, and 


is not omitted’ even when the author turns to other ; 
things, has long gone to the dustbin of forgotten indis- : _ 


cretions. The author is a veritable Don Quixote out to 
tilt against every one and pe office. There is none 
ed with the lust of their 


—— of serious matter, it is capable of raising broad- 
sides of inextinguishable laughter. ‘here is no class that 
is not pilloried, and tlie medical profession does not escape ; 


only we think that with his freedom of pen and biting 


sarcasm the author could ‘have gone one better than to 


quote at length from a play by Bernard Shaw; he has not — 


done himseif justice. Yet there are occasional gleams of 


8 The Psychology of Educational Administration and Criticism : - 


a Sequel to the ** Holmes Circular.” By F.H. Hayward, D.Litt., M.A., 


B.Se., with a preface by John Adams, LL.D., Professor of Education 
R. Holland and Co. 1912. 


in the University of London. London: 


Again, the plans . 
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surprising good sense in his writing, for at the end of the 


indictment of our profession there is written, “The doctor 
has invaded the school. Teachers should beware... Unless 
they have something better to oppose to the invader than 
tradition, experience, and the like, they will rapidly find 
him usurping scholastic functions. School hours, school 


methods, even-the personal efficiency of this teacher or | 


that, will come, directly or indirectly, under his survey. 


Already medical mento their credit be it said—take a 


deeper interest in the child study than the majority of 
teachers.” The author has a fluent pen, and must have 
thoroughly enjoyed his work, so there is good to some one. 


There can be little doubt that the systematic physical 
training of school children has reached a higher stage 
of development in America than in this country, where 


for the’ most part school drill is often carried out in a 


perfunctory and apologetic fashion, suggesting that it is 
done as part of the day’s routine, as a concession to a 
passing craze, rather than something more vital to the 
child’s welfare than all the subjects of the elementary 
school curriculum put together. For this reason Miss 
Bancrort’s book on The Posture of School Children* 
ought to be in the hands of every elementary school 
teacher. It is not only a useful collation of the opinions 


of the best authorities on this important subject, but 


contains much founded on the practical experience of 
the author. It is obvious that a knowledge not only 
of physiology but of psychology is essential to the 
teacher if the methods of postural correction are 
t> be of service; the possession of infinite patience, 
coupled with enthusiasm for the work, is no less impor- 
tant. The standard which the author has set to be 
aimed at is reached by what she terms “ efficiency 
methods,” and the standardization of posture is obtained 


by what is known as “the triple test,” comprising the’ 


standing or vertical line test, the marching test, and the 
exercise test. This is followed by individual’ and- class 
“rating,” and finally by class records. which, posted up in 


a monthly bulletin, give the results of individual progress.. 


The importance of the method lies in the fact that it 
substitutes motive in the pupil for nagging on the part 
of the teacher. In this way the child’s pride and ambition 
are stimulated. One of the author's methods of posture 
drill may be strongly commended. The child having 
been brought to assume the correct position and to appre- 
ciate what it is, is told to relax and, after a brief period, 


to resume the correct attitude, at the word of command. | 


This little dvill is repeated several times in rapid suc- 
cession. In this way the child’s muscular sense becomes 
educated as to what is correct and incorrect posture. 
But the results of this method of training children in 
postural efficiency are not confined to an improvement in 
their physical wellbeing, for the reflex effect of attitude 
upon character is well known. The book is copiously 
illustrated, and if the methods the author advocates so 
enthusiastically were adopted in every elementary school 
in the country we should in time see fewer of those poor 
little stunted creatures who are such a travesty of all that 
a child was meant to be. 


TREATMENT OF GASTRIC DISEASE. 
WuiteE in pathology and diagnosis medicine is very cos- 
mopolitan, in treatment there are distinct differences in 
method which do not readily pass the national frontiers. 
This rule is illustrated by such a book as Dr. Pron’s 
Thérapeutique clinique des maladies de Vestomae,® 
wherein, though we may agree with the general prin- 
ciples upon which it is based, we find differences in detail 
from the practice followed in this country. Each nation 
has its own notions about dict and drugs, and in the one 
case as in the other it is not free from risk to make use of 
foreign methods. With this qualification we have no 
hesitation in stating that Dr. Pron’s book is a sensible, 
sound, and useful account of the treatment of diseases of 
the stomach, and we heartily agree with him when he 
says that treatment should not be restricted to supple- 


4 The Posture of School Children. By Jessie H. Bancroft, Assistant 
Director of Physical Training, Public Schools, New York City, New 


York: TheMacmillan Company. 1913. (Demy 8vo, pp. 340; 108 figures, | 


27 plates.) 
5 Thérapeutique clinique des maladies de Vestomac ct des symptémes 
oo, Par L. Pron. Paris: Maloine. 1934. (Med. 8vo, pp. 274. 
rancs. 


only a subordinate position in gastric’ pathology, ‘for 
favourable general surroundings than on primary defects 


digestive troubles arising from disorders originating in the 
‘digestive organs are not the most common or the hardest 


‘general conditions and mode of life which are less 
amenable to treatment and beyond the control of the 
physician. Dr. Pron lays proper stress on the evidence 
that fatigue and mental or bodily shock and pain diminish 
the secretion of gastric juice, and that spasm of the 
‘pylorus may be determined by a variety of nervous acci- 


' patient departments of hospitals who complain of digestive 
‘troubles are of this type, and to make treatment successful 
it is necessary to modify the general conditions of their 
lives; we cannot hope to obtain good results by merely 
dosing them with stomachics.- Ht is-mteresting to note 
that, like most modern writers on diet and digestion, the 
author is a convert to the principle of a relatively low 
protein regimen. He fixes this at about 1 gram per kilo- 
gram of body weight, and points oat that experience has 
sufficiently proved there is no reason for fearing, in thus 
dieting our patients, that they will get too small a proportion 
of protein food. Another point in which the author shows 
his common sense is in warning against the abuse of exer- 
cise in a class of whom miany stand more in need of rest 
than of additional bodily exertion. . 


In his book on Diseases of the Stomach*® Dr. G. R. 
Lockwoop claims. to give the results of his personal 
observations and careful study of his private and- hospital 
records of cases collected in the course of many years of 
‘practice in this special field. He has certainly succeeded 
-in giving a full account of his subject, especially from the 
standpoint of pathology and diagnosis; he has carefully 
compiled the statistics from various sources on- most 
subjects, and has usefully reprinted these tables. In these 
days illustration is so cheap that it is apt to be overdone, 
and it can hardly be said to be necessary for the elucidation 
of this text to. give so many reproductions of photographs 
of jars and beakers containing gastric contents, or the 
numerous neat little diagrams or “ pain charts ” to. show 
the time of day at which the attacks of pain occur. Unlike 
‘most modern authors, he dispenses with any account 
of the anatomy-and physiology -of. the organs under 
consideration; for which we thank him, but he has 
also omitted all description of modern methods of clinical 
examination of the stomach and its functions, which is 
perhaps hardly convenient in a book where reference to 
their results must constantly be made. To make an end 


publisher, was printed in America, and contains.a good many 
misspellings or misprints. In’a work which claims to be 
based upon personal observation it is inevitable to meet 


‘are not in harmony with those generally received, but 
these are of minor importance, and on the whole Dr. 
Lockwood has given a very full and careful account of 
diseases of the stomach. He is obviously one of the 
newer school, accepting the teaching of the operating 
surgeon as conclusive on many points where their opinions 
are hard to reconcile with the clinical experience of phy- 
sicians. Thus he states that’“recurring epigastralgia of 
‘a purely functional nature does not occur,” and this 
dictum,he prints in italics, although it.is inconsistent with 
the experience not only of most physicians in their ‘prac- 
‘tice, but of at least some physicians in their own persons, 
_who are able to state positively that there was neither 
organic disease of the stomach, gall bladder, nor appendix. 
He accepts the view that hunger pain is always signi- 
ficant of ulcer, but he does not agree with Moynihan 
that it is possible by this to differentiate duodenal from 
gastric ulcer. In speaking of the results of the medical 
treatment of cases of ulcer be complains that the 


|-patients stay in hospital only just ‘as long as_ they 


suffer pain. This is at variance with our experience ; 
these patients do not suffer pain for more than a day or 


. 6 Diseases of the Stomach, including Dietetic and Medicinal Treat 
r ment. By George R. Loekwood, M.D. London: H. K. Lewis. ~ 1913. 


(Med. 8vo. pp. 630; 15 plates, 126 engravings. 25s. net.) 


menting the defective digestive ferments* and- -juices. 
The derangements of the chemistry of digestion occupy 


stomach diseases are dependent much more upon. un- | 


of the gastric and intestinal secretions. Moreover, While ~ - 


to cure, the majority of cases of dyspepsia are due to 


dents. The vast majority of women seen in the out- - 


of our grumbles, the book, although possessing an English ‘ 


with many points of detail in which the author's views: 
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charge. 
of surgical treatment in ulcer of the stomach are not so 
uniformly successful as some surgeons would claim, and it 
must not be forgotten that 8 or 10 per cent. die directly 
from the operation; in the hands of a few specially skilful 
surgeons this mortality may be reduced, but of those who 
recover from the operation the number in whom a per- 


manent cure cannot be claimed -varies with the operator, | 


and is from 8 to 25 percent. In the treatment of gastro- 
ptosis Dr. Lockwood advises the application of strapping 
according to a plan which seems indistinguishable from 
that originally devised by-Glénard; the diagram illustrat- 
ing it seems to be identical, yet this is called “ Rose’s 
belt”; elsewhere he describes the method of putting 
on a Priessnitz. bandage, but not exactly as prescribed 
by its originator, and the modification is a doubtful 
improvement. - . 
NOTES ON BOOKS. 
VERY greatly increased attehtion has been given to fleas 
as wellas to other insects since the part such’ creatures 
play inthe spread of disease las been'so clearly demon- 
strated..- It is fitting, therefore, that one of the Cambridge 
manuals should be devoted. to.this ubiquitous insect.’ 
Mr. RUSSELL, in the pages of-his book on -7'he- Flea, treats 
the spbject popularly, avoiding whenever possible tech- 
nical, zoological terms, though if these have had to be used 


they are clearly explained.. A very good account. of the . 
life-history of the human and some of the animal fleas is_ 


givén, and the part these insects play in the dissemination 
of plague is also suitably discussed. The little manual 
should be found useful. 


Oston, M.D.” has written.a bright, readable, if 
not very exciting, story of student life in Edinburgh in 
the late eighties or early nineties of the last century. 
Several of the personalities in university circles at that 
time are painted so as to be easily recognizable by any 
one who knew the ‘‘ auld grev toun ’’ in these years; and 
some characteristic tales, not the most daring ones, are 
told of their idiosyncrasies, especially when in the exami- 
nation hall. The Edinburgh landladies, and especially a 
certain Mrs. Choice-Jones, with an amazing vocabulary 
of new-created words, are amusingly portrayed. The 
story, which has the title, Born in Blinkers,’ concerns 
three youths studying medicine; two of them propose, 
cach in his own way, to the sister of the third, and she 
makes her choice in the old-fashioned manner. There is 
nothing **‘ modern ’”’ about the story any more than there 
is anything ‘‘ militant’? about the maiden, and all ends 
happily. Elsa, the heroine, is delightful; and Rayner, 


the hero, goes along all right when he gets his 


blinkers ’’ off. 


MOTOR CARS FOR MEDICAL MEN. 


CAR INSURANCE. 

IN reference to a case recorded at page 1101 of our issue 
for Oetober 25th, in which the underwriters of a policy 
refused payment on the ground that the damage incurred 
was due not to an accident but to a mechanical break- 
down, a member suggests that- the plaintiff must have 
been unaware of the advantages offered by'the Medical 
Insurance Agency, established by a committee of members 
of the British Medical Association and the owners of the 
Lancet conjointly. Had he been aware of these advan- 
tages and availed himself of them, his claims for damages 
would probably never have been refused on such grounds 
as those indicated, and he would certainly: not have had to 
run a risk of having to bring scparate actions against five 
different individuals. The Medical Insurance Agency has 
made arrangements with several insurance companies for 
the issue of policies covering every form of accident to cars 
or their owners, or to third parties, incurred by the use of 
motor vehicles. These policies are specially suited to the 
needs of medical men, and-can be obtained through the 
committee by members of the Association at a reduced 
rate. The secretary and agent of the Agency is Mr. 
Guy Elliston, 429, Strand. 

7 The rold Russell, B.A., F.ZS., M.B.0.U. Cambridge: 
The Gniversity, London: H. K. Lewis. 1913. (cap. 
Born A Romauce. of Edinburgh University. By 
M. Oston.. M.D, 
pp. 351. 63.3 
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THE CYCLECAR AND LIGHT CAR SHOW. 
SITUATION REVIEWED FROM THE MEDICAL © 


~ MAN’S POINT OF VIEW. 
By H. Massac Buisr. 


accomplishment of the journey from John O'’Groais 


to Land’s End in thirty-four hours thirty-nine minutes, 
a petrol consumption test of eighty-seven miles to 
the gallon, and a run on the track at Brooklands 
for an hour, during which period seventy-two and a half . 
miles’ were traversed. Of course, no one machine has . 
done all these things. These are, instead, examples of - 
what has been done in various directions by vehicles, some 
of them specially built for the*particular performances 
in question, as distinct from’ staidard ‘machines. On 


‘the other hand, no light car reliability trials—and this | 


is the thing that alone matters to thé ‘iedical man—have 
been organized on any large scale by any of the big car 


organizations in which the machines, considered in the _ 


bulk, have figured in at all a striking fashion, such, for 
example, as would have called” for ‘wide notice in the _ 
general press." 


Wuar Lep to Dissatisraction. 

The cyclecar, or light car movement, as it is now being 
alternatively styled, has yet to do things in reliability 
trials worthy of prominence in the world’s press as 
distinct from that small section which is solely interested 
in making all its geese appear swans. ‘True, there have 
been reliability trials of sorts in England and Scotland. 
Quite a lot of ado was made in the cyclecar organs of 
only a week or two ago, for example, of a one-day 
reliability trial wherein only 10 per cent. of the starters 
fell out of the running. We are supposed to consider 
that a wonderful thing. But, if we look at the matter 
from the mathematician’s point of view, we come quickly 
to the surprising conclusion that if they had carried the 
test to ten days—which would be by no means too long 
for a real trial of reliability—at that rate there would 
have been exactly no finishers on the tenth day’s run out 


of thirty starters on the first day! It is things like this 


that require to be brought to the notice of ‘the medical 
man, who has no use for a machine, no matter how cheap, 


if it affords only a sporting chance of quite nineand a half 


days’ service before it breaks down. He must have a 
vehicle that will be available month after month all the 
year round. This plain speaking is necessary, too, to get 
this new branch of the industry away from those who ~~ 
would adopt hothouse methods of cultivating it. It is 
essential that eyclecar producers should come into the 
opén and engage in the severest possible forms of relia- 
bility trials, no matter what weaknesses they may _ 
reveal, because that is the only means of putting 
the new industry on a solid basis by making it service- 
able to the public. The motor engineering ‘genius of © 
the country, like the manufacturing one, is fully equal 
to the task of solving the problem once the causes of 
failure have been exactly, therefore scientifically, deter- 
mined through process of trial and failure: As it is, it is 
being said in general terms to-day all over the country 
that, as the result of a season's service in the hands: of 
the public before the vehicles had been adequately tricd 


by the manufacturers, the cyclecar muvement is dead. 


_ How THE SATISFYING VEHICLE WILL BE Evouven. 
: That, however, Is quite wrong. No'movement that has 
its cause of heing in a widespread end permanent demand 
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— two at most after they have been put to bed, but they are 

willing to remain, until they are discharged.-- The- relapse 

— is, we believe, due more to-want of care in dieting them- 

Be yl selves after they leave hospital than to premature dis- 

THERE opens at Olympia, Kensington, on Monday next 
a the second ‘show promoted by the Cycle and’ Motor Cycle 
— Manufacturers and Traders’ Union at which the form of — 
—_ vehicle currently styled the cyclecat’ constitutes perliaps 
— the chief novelty among the exhibits. A yea%¥ ago it was 
needful to pomt out that, interesting as wasthedisplay 
— as regards the mere matter of design, its valuc as an . 
§ appeal to the medical man was concerned, was extremely 

. limited by reason of the fact that comparatively few 
i of the types of machines submitted had gone through 

a adequate testing by use on the road. To give the cycle- 
car its due one must say, on the one hand, that during 

| the past season various examples have put up such 
performances _as_20,000_ miles in twelve months, the 
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on the part of the public can be killed by any one season, 
or any series of seasons of failure on the part of manu- 
facturers to produce the required article. It will be 
within the recollection of most that the motor bicycle 
movement went through precisely the same phase. Early 
in the century, particularly on the part of foreign manu- 
facturers, it came on for a spell faster than the car move- 
ment spread. Then there was a sudden collapse because 
the goods had. proved .unsatisfactory so repeatedly that 


the public had lost its confidence to purchase; and. 


we were told the motor cycle movement was dead. 
So, indeed, it appeared for a time. But during that 
spell some wise men in Coventry in charge of the Triumph 
Cycle Company considered the causes of general failure 
and arrived at asimple solution. ‘They decided that the 
thing to do was to experiment quietly in the design and 
building of a machine which should be good enough for 
themselves to use daily to take them to and from their 
business and for week-ends. When tley had got the 
design right, and the right material for each part, they 
merely standardized the vehicle. The whole of the motor 
cycle movement as a permanent development dates from 
that clear-thinking method of attacking the problem. So 
it must be with what we are styling the cyclecar move- 
ment. The manufacturers must not shun ordeals to test 
reliability, but must go on experimenting and building 
machines that are good enough for themselves to use at 
all times the year round in any part of the country. 
When they have got the design and materials right there 
will be an even bigger boom in cyclecar production than 
there has been in the motor cycle industry. Of the future 
of the four-wheeled light road vehicle with two driven 
wheels there can be no manner of doubt. In the mean- 
time, the most urgent duty is to insist that the medical 
man must approach with the utmost caution the. pro- 
posal to acquire a cyclecar. Happily this year many 
machines have been very considerably improved as the 
result of twelve months’ more experience by the manu- 
facturers, including many months in the hands of the 
Wuat THE PurcHAseR SHOULD SEEK. 

The cyclecar starts with many advantages from the 
manufacturing point of view. In the first place, it must 
be standardized to the last detail; therefore, if the design 
and materials are right, the producer has every oppor- 
tunity of giving the best value for money, because the 
public demanding this particular type of vehicle will 
accept standardization down to the colour schemes, just 
as it will when buying a bicycle. Cyclecars are prac- 
tically all marketed with lamps and every form of equip- 
ment that is an essential before the machine can be taken 
on the road. While very appreciab'e improvement is 
observable in many directions in the matter of detail— 
improvement as the result of a year’s development— 
the reason that greater progress has not been made is 
that manufacturers have gone in quest of the wrong 
form of competition, aiming at shining at_hili-climbing 
for a given engine size, doing extraordinarily economical 
fuel consumptions, very fast speeds along the flat and so 
forth. Now the cyclecar starts as so light a machine that 
it really matters practically nothing at the moment if it is 
comparatively extravagant of fuel. It is so light, too, that 
at present it does not matter particularly whether it is 
exceptionally or only ordinarily efficient as a hill-climber 
as judged by the time factor. But it is essential to the 
medical man to know that, whether he wants to go uphill 
or downhill, or along the level, and though other folk on 
other machines may pass him on any of those occasions, 
that his vehicle will get him there every time without 
mechanical failure en rowte. 


How CycLecars HAVE BEEN IMPROVED. 

Perhaps the first improvement one notices as a general 
‘rule in cyclecar development this year is that water cool- 
ing of engines is on the increase; this should consider- 
ably enhance performances under the heading of reliability 
by preventing overheating troubles, which have been of 
comparatively frequent occurrence during the past 
season. There has likewise been a great increase in 
the exploitation of four-cylinder engines, which means 
that the power is furnished with a very much more 
even turning movement than with a two-cylinder 


type, ensuring a saving of mechanical wear and tear, 
including tyre bills, as well as a gain ‘in luxury of 
performance. The vertical engine is, of course, prac-- 
tically universal in the case of four-cylinder machines. It 
is almost extraordinary to observe the extent to which 
motor car development is being reproduced in cyclecar 
design, as, for example, in the furnishing of particularly 
flexible joints between clutch and gearbox to isolate those 
details of the mechanism from the effects of frame flexion. 
Reliability, too, is being ensured by furnishing wider teetli 
and more ample bearing surfaces in the gearboxes, so that 


in the main there is some tendency for the weight of the “” 


cyclecar to be increased.: But when it has its cause in 
such developments as these, it is to be praised. When 
a four-cylinder engine is employed, there has’ occasionally - 
been some increase in power, while many of tke two- 
cylinder machines have been made more powerful,” for 
hitherto they have not beon quite up to their work. In 
such cases as the Humber, in which the water-cooled two- 
cylinder model is now available by reason of such cooling, 
it is possible to increase the compressien employed, and: 
therefore to get more power out of the machine. 


GEAR VERSUS Friction Power TRANSMISSION. 

This question of not overtaxing the motors is further 
studied by furnishing gears that are lower than those 
formerly employed. - It is a particularly praiseworthy 
development in face of the fact that, while theoretically 
the four-speed gearbox is desirable, the dictates of the 
price factor determine that it cannot be employed, there- 
fore machines must be produced which will work with 
three-speed gearboxes without overstraining. It will be 
found in general that the cyclecars of 1914 will climb hills 
in an easier fashion than those of last season. The- 
friction type of drive is not employed in many machines. 
The cone method is not employed as much as the principle 
wherein discs are set at right angles to one another. The 
Continental makers are rather more keen on the friction 
drive than are the British manufacturers. There is a’ 
more pronounced. tendency to fit detachable wheels as 
standard, chiefly of the pressed steel type. Tapered 
bonnets are on the increase, and bodywork has been 
improved in two directions—by allowing more width and 
leg room, and by employing more solid structures to 
obviate the development of rattling. ; 


FORMATION OF A CENTRAL ASSOCIATION 
FOR THE CARE OF THE MENTALLY 
DEFECTIVE. 


Ir was inevitable that in the controversies raised by the 
Mental Deficiency Act when it was still before Parlia- 
ment attention should be mainly focussed on the constitu- 
tion and duties of the new authorities it was proposed to 
set up, and on the new powers over certain individuals 
that it was proposed to confer on them. 

Now that those controversies have been settled by the 
passage of the bill into law and there has been leisure to 
survey the whole field of work in regard to the defective, 
in order to see how best to carry into practical effect the 
benefits sought to be conferred by the Act on this 
unfortunate class of individuals, the matter comes to be- 
seen from a fresh standpoint and in a different 
perspective. 

First, it has te be admitted that the provision of 
institution accommodation must necessarily be gradual, 
and that unless the problem be approached cautiously 
at first there is danger of waste and extravagance. In 
the next place, it is apparent that the Government grant 
of £150,009, together with a like sum from local sources, 
will not go very far in providing institutional care. 

Moreover it is realized more clearly now that the com- 
pulsory modes of dealing with defectives apply to only a 
limited proportion of the total number, and that the duties 
imposed upon the local authorities do not by any means 
extend to the whole class of defectives. There will remain - 
a large number of such persons who are neither in homes or 
institutions nor placed under guardianship for whom there 
will be no provision except through the continuance and > 
multiplication of such voluntary agencies as have in the 


_ past befriended the children who have passed through the 
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special schools or watched the careers and advised the 
friends of feeble-minded persons struggling to hold a p 
in the world. 
The Home Oiice in drafting the bill did not lose sight 


of this aspect o? the problem and of the probability that~ 


for large numbers of cases not subject to be dealt with 
under the Act recourse would have to be made to voluntary 
workers if the whole ground were to be fully covered in a 
satisfactory manner. 

At present the number of so-called after-care associa- 
tions and care committees is small. They correspond 
for the most part to the localities in which special schools 
for defectives have been established under the Defective 
and Epileptic Children (Education) Act. Whether this 
Act is to be made compulsory instead of optional, as was 
proposed by the Government last session, seems now to be 
extremely doubtful in view of the opposition which would 
be raised to such a proposal by education authorities, but 
we have it on the authority of the Home Secretary himself 
that an amending bill of some sort will be introduced at 
the earliest possible moment. | 


In any case there will be a much more widely diffused - 


intecest in and need for the supervision of defectives of all 
kinds and it is expected that new voluntary agencies will 
be formed all over the country. site 
In order that. work of this- kind might be encouraged 
and assisted provision was made by Section 43 of the Act 
that 
where a society has undertaken the duty of assisting or super- 
vising defectives whilst not in. institutions. under this Act, 
there may. be paid to the society out of-money provided by 
Parliament towards the expenses of the society in connexion 
with such persons such sums and on such conditions as the 
Secretary of State, with the approval of the Treasury, may 
‘It is understood to be the intention of the Government 
to put these powers in operation, provided it is satisfied 
that the circumstances and conditions are such as to 
justify it in recommending a grant. 
An intimation has reached the National Association for 
the Feeble-minded that the Board of Control would 
welcome the formation of some central body representative 
of the voluntary workers in this field with which the 
Board could communicate and confer. It seems ‘prob- 
able, from ‘precedents in other similar cases, that the 
Government would be more likely to entrust the -ad- 
ministration of a grant under this Section to a central 
representative body of this kind than to scparate local 
associations. . 

‘Steps were accordingly forthwith taken by the National 
Association to call -such a body into- being, and on 
November 15th a meeting was held at Denison House, 
Loadon, $.W., to which representatives of every body 
eugaged in voluntary philanthropic work for defectives 
were invited. To this meeting a draft scheme for the 
formation of a central association for the care of the 
mentally defective, prepared by a special committee of 
the National Association, was submitted. Mr. Pollock, 
K.C., M.P., who took an active part in the Parlia- 
mentary Committee which dealt with the bill, presided, 
and the scheme in its main outlines was adopted 
with very slight dissent and the association formally 
constituted. 
‘The association will be built up on county and count 
borough associations consisting of representatives of all 
the constituted ‘authorities and volnntary agencies con- 
cerned. with defectives, medical practitioners, and other 
individuals specially experienced or interested in the 
work. 

The central council will consist of representatives of 
the local associations above referred to, and of such 
separate associations or institutions now engaged in the 
work as may be deemed to be of such importance as 
to deserve special consideration, of representatives of 
subscribers to the association, and of co-opted members. 
“The objects of the local associations’ will be to assist 
in, and supplement the work of, and co-operate with 
the local authorities for the mentally defective — for 
example: 


1. By undertaking the supervision (atter-care): of. defective 


children and adults leaving any schools, homes, or institutions, 


including State institutions. . 


2. By assisting in the provision of suitable guardians and 


visiting defectives under judicial guardianship: 


_tives. 


3. By assisting in the boarding out of defectives under . 


‘schemes approved of by local authorities. 


4. By befriending or otherwise assisting defectives not dealt 


‘with under the Act. : 
' The work devolving-on the central council and its 


executive will be: 


1. To form a representative central body with which the 


Government can communicate and confer if so desired. 
2. To distribute Government and other funds. 5 
_3. To organize the work of caring for defectives outsid 
4. To stimulate activities for the care and control of defec- 


5. To promote ‘the formation of county and ‘county borough 
associations. 
.6. To arouse public interest. 


Mr. Leslie Scott, K.C., M.P., has consented to act as 
chairman of the executive. His intimate knowledge of 
the Act and its objects, coupled with his personal powers 
and influence, will be a source of great strength to the 
_It may be well to direct special attention to one or two 
points in this programme. In the first place, the asso- 
ciation proposes to deal only with defectives while outside 
institutions. These comprise, among others, defectives 
below school age; defectives of school age but regarded as 
ineducable by the school authorities; defectives leaving 
school but not made subject to the Act; defectives removed 
from institutions where they had been placed at the 
instance of a parent or guardian; defectives discharged 
from institutions or approved homes, or defectives of full 
age who are not subject to be dealt with under the Act— 
for example, feeble-minded women who may be pregnant 


but not in need of Poor Law relief, or feeble-minded 


persons who are giving way to drink without having 
become’ habitual inebriates; indeed, all feeble-minded 
adults it may be possible to save from becoming subject 
to be dealt with under the Act. - 

‘It is intended that such assistance should be given if 
possible through, and in harmony with, the parents, and it 
is believed that it would come in more welcome ‘guise - 
from the members of a voluntary association than at 


‘the hands of an official of the local authority. It must be 


remembered that the association will have no statutory 

powers, but it is thought that the local associations might 

usefully work with and for the statutory local committees 

oa out-work that fell outside the duties of those 
ies. 

For the effective discharge and co-ordination of such 
work it is essential that funds should be- available for 
office work and for travelling expenses of visitors and 
representatives on the central council, and this would be 
one of the first grounds for application for assistance from 
the Treasury. 
' There is much other work that might usefully be per- 
formed by such an association when once its local branches 
were spread all over the country, especially in the way of 
collecting information and statistics of those defectives 
outside the cognizance of the Act. ; 

_It was gratifying to note the general willingness shown 

at the meeting to sink individual interests as fav as 
possible for the sake of unity of aim and general 
co-operation. The National Association and its affiliated 
socicties have joined in the scheme, and also the great 
voluntary institutions for the mentally defective, as well 
as the various after-care associations as represented by 
their centralbody. 

It was well said at the meeting by Mrs. Pincent, the 
new honorary Commissioner, in seconding the formation 
of the association, that the main difference in attitude 
between official and voluntary bodies was the tendency of 
the public local authority, when confronted with fresh legisla- 
tion, to study an Act with a view to ascertaining what 
was the minimum that it must do; whercas the attitude 
of a voluntary body was to search the provisions of a 
statute with a view to finding the maximum that it 
might do. The harmonious co-operation of the volun-. 
tary agencies may in this work make good much that 
would otherwise be left undone, either as falling with- 
out the duties of the public authority, or as being’ 
beyond its reach’ in ‘the first transitional period. - It is 
in this spirit’ that the central association has been: con- 
stituted, and for such purposes:that it seems so eminer/ ly 
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EXTRAORDINARY MEETING OF THE BERLIN 
MEDIcAaL SOcIeETY. 

Tue Berlin Medical Society (Berliner medizinische Gesell- 
schaft) has rarely exercised the power which it possesses 
under its by-laws to discuss and pass resolutions dealing 
with matters of medical politics. But on Wednesday, 
November 12th, the position created by the refusal of the 
Federation of Insurance Societies to recognize the right of 
the doctors to organize the profession for the protection of 
the individual practitioner caused this scientific society to 
make an exception. 

Professor OrtTH, who was in the chair, pointed out.to an 
unusually largeaudience that the exceptional circumstances 
of the struggle between the insurance societies and the 
doctors had induced the executive of the society to deal 
with this matter. Speaking, he said, as a purely academic 
member of the profession, as one who did not practise, but 
who spent his life in the consideration of the scientific 
aspects of medical problemis, he felt it to be his duty to ask 
the meeting to resolve to fight the managers of the 
insurance societies fearlessly and. firmly.’ He then read 
the terms of the motion printed below. . MS 

Professor Kraus, who seconded the motion, said that 
general practitioners were fully justified in looking .to 
their old’ teachers for ‘assistance and guidance in the 
serious deadlock which had been brought about. They 
taught the ‘students ‘that there was no finer or nobler 
- relation than that which existed between ‘the pationt and 
his medical adviser. But this ideal relationship could only 
continue to exist if the profession maintained its inde- 
pendence and its pride ‘in this freedom. ‘The doctor could 
only be independent in regard to social insurance when 
free choice of doctor was permitted, and when the dealings 
with the management of the insurance societies were 
regulated by the professional organizations to which he 
belonged. ‘The insurance societies had no right to dictate 
terms to the doctors or, to choose doctors for the patients. 
In conclusion, he exclaimed: “Remain united and firm, 
so that you may be able to preserve for your profession its 
indispensable freedom.” 

Sanitiitsrat Dr. MuntER, who spoke in the name of the 
general practitioners, had a very cordial reception. He 
spoke earnestly of the important part which the doctor had 
to play in the great social scheme of insurance, and 
asserted that the scientific and economic decline of the 
medical profession must follow the imposition of oppressive 
terms of contract practice. The number of professorial 
chairs in medical sociology was increasing, but would be 
useless if the laity rendered it impossible for the doctors 
to translate into action the knowledge obtained at the 
price of so much strenuous exertion. ‘Thousands of 
insurance societies would be broken up on the Ist of 
January next, but the Legislature had not attempted to 
make any provision for the doctors who would lose by this. 
The insurance societies had formed themselves into unions 
or federations which were financially powerful, and were 
opposing all attempts at organization among the doctors. 
They pretended that they were unable to pay the fees 
prescribed for the treatment of the poor of Prussia some 
century ago, “*... but no fee is too low for them to buy 
‘medical hirelings.’ The: number of fighting doctors 
was small as compared with the number of managers of 
the insurance societies, but greater intellectual power had 
ofttimes won a victory. The motion was then put to the 
meeting and carried unanimously. It reads as follows: 

In consideration of the fact that the manner in which the 
insurance societies desire to regulate the relations between the 
doetors and the societies under the new State Insurance Order 
most seriously imperils the freedom and independence of the 
medical profession, both of which are absolutely necessary for 
the continued scientific education and for the beneficial activity 
of the doctors, in the interest both of the. patients and them- 
selves, the. Berliner medizinische Gesellschaft joins whole- 
heartedly with the German medical! profession in its struggle 
with the managers of the insurance societies. : 


MEDIcaL AssocraTION OF, MunicH AND 
On November 5th the general meeting’ of the Medical 
Association of Munich and District (Aerztlicher Bezirks- 
‘verein Miinchen) received a report of the proceedings of the 
special meeting of the Aerztetag of October 26th, and con- 
sidered the advisability of entering into negotiations with 
the insurance societies and clubs of Munich and environs. 


There are thirty-nine such societies and clubs, and an 
invitation had been received from the union of these 
societies, or rather from a. commission appointed ad hoc 
to discuss the whole question with the doctors. The first 
motion proposed called on the medical practitioners holding 
appointments to the railway insurance societies to take 
steps to ensure that the whole profession should share in 
the cmoluments of these posts by the introduction of free 
choice of doctor. The present time was not regarded as 
favourable for negotiations, but it was considered desirable 
to put this appeal on record as an expression of opinion. 
The invitation to a conference with the insurance socie- 
ties was then discussed, and it was determined that the 
instrance societies should be informed that. the doctors 
would not accept the same conditions for the local clubs, 
the other approved societies, and a special private club, 
and would only negotiate if the representatives of the 
societies and clubs were willing that the conditions should 
be separate and distinet. The private club mentioned is 
regarded with marked disfavour by the Munich doctors; 
it was’started as a club for poor persons, and has in the 
course of years extended its operations far beyond this 
sphere. : 
‘ Other resolutions were adopted, and the meeting ended’ 
at a late hour.. The members appeared determined to 


carry their policy through, in spite of all difficulties. 


Tue Position BapEn. 
A conference has been held bétween the representatives 
of the insurance ‘societies of the Grand Duchy of Baden 


‘and the doctors, under the chairmanship of a member of 


the Baden Ministry, Dr. Glockner. It appears that. an 
earnest desire exists on both sides to come to a mutually 
satisfactory arrangement before January lst. The medical 
representatives, however, made it quite clear that they 
were not authorized to sign any final agreement until 
acceptable terms have been offered to the whole profession 
in Germany. They were nevertheless prepared to negotiate 
up to the point of signing the agreement. The repre- 
sentatives of the insurance societies were not quite pre- 
pared to accept the terms without consulting their in- 
dividual councils, and the matter was thercfore left in 
this position. During the discussions the doctors further 
pointed out that the Government of Wiirtemberg several 
years ago so arranged the conditions of service for the 
medical profession under the Insurance Act that causes of 
dispute were eliminated. They also pointed out that the 
Government of Bavaria was about to take similar steps with 
the same end in view. They therefore requested the 
Government of Baden to follow the example of the two 
neighbouring Governments and take the matter into its 
own hands. Dr. Glockner stated that he was not in a 
position to give a reply to this demand, but seemed in- 
clined to advise the Government of Baden to take this 
course. 


Tue INsuRANCE INsTITUTION OF THE Hansa 

The annual report of the Insurance Institute of the 
Hansa Cities (Hamburg, Liibeck, and Bremen) for the year 
1912 again offers the reader a wealth of statistical material 
which illuminates the method of providing institutional 
treatinent for the insured sick and disabled persons and 
orphans of the districts. Among the various interesting 
points dealt with the following will be found to have 
particular significance both in Germany and in England 
at the present juncture. The number of applications for 
free institutional treatment under the Insurance Act has 
increased considerably since 1911, and now reaches 6,417. 
The institution agreed to bear the cost in 3,762 cases, and 
refused in 2,145 cases; in the remaining cases the appli- 
cation was either dealt with in some other manner, or 
a decision had not been reached on December 3lst. Of 
the 3,762 persons treated under these conditions 1,974 were 
suffering from affections of the lungs. In 1,772 cases 
pulmonary tuberculosis was proved to exist; 945 of these 
were males and 827 females. The increase of tuberculous 
cases treated under the Act in the various institutes has 
been remarkable. Starting in 1893 with 4 cases, the 
number reached 1,000 in 1902 and 1.772in 1912. Ina 
separate table the number of persons treated for various 
other conditions for each year is given, and while in 
some cases—for example, rheumatism and other forms of 
arthritis—the increase has been gradual and steady, 
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in others—for example, asthma and anaemia—the number 
has remained -practically the same. In spite of- the in- 
creased activity of the institute, the cost of institutional 
treatment has decreased from 755,295 to 718,135 marks. 
It appears that part of this was dac to a shortening of the 
period of treatment of the individual case, and part to 
special economy in certain sanatoriums. The daily cost of 
each patient varied from 3 marks 56 pfennigs at the Sana- 
torium Gliickauf to 7 marks 35 pfennigs in the convalescent 
home at Gross-Hansdorf. In some cases there was a 
decrease and in others an increase, as compared with the 
previous year. 


The results of the treatment of pulmonary tuberculosis’ 


appear to be good. The percentage of male paticnts 
treated six years previously for tuberculosis who were 
able to earn a living was 51, 52, and 51 in the last three 
years respectively, and of the female patients 62, 62, 
and 63. In other words, 51 per cent. of the male patients 
and 63 per cent. of the female were capable of earning a 
living after six years. The reports of the medical super- 
intendents of the various institutions at which the patients 
were treated contain much detail of importance. 


. ROYAL COMMISSION ON VENEREXL 
DISEASES. 
Tue following is the official report issued to the press 
by the Secretary of the Royal Commission on Venereal, 
Diseases: 

At the first two meetings of the Royal Commission on 
Venereal Diseases, which were held on November 7th and 
10th, preliminary evidence was given by Dr. Stevenson, 
Superintendent of Statistics at the General Register Office, 
and statistical evidence as to the prevalence of venereal 


diseases in the Royal Navy was given by Surgeon-General- 


May, the Director-General of the Navy Medical Depart- 
ment. 


Evidence of th: Superintendent of Statistics, Gensral 
Register Office. 

Dr. Stevenson’s evidence was concerned with the 
figures contained in-the annual report for 1911 of the 
Registrar-General. for England and Wales, and related 
mainly to the question of the reliance which might be 

‘ placed on those figures as indications of the prevalence of 
venereal disease in the country. ; 

Dr. Stevenson thought that although the quality of 
certification generally was improving, there undoubtedly 
existed a reluctance on the part of medical practitioners 
to certify venereal diseases as a cause of death, and that 
consequently the figures contained in the report were 

~ minimum figures.. He agrecd also that there were doubt- 
less many cases of death indirectly due to venereal 
diseases which are not demonstrated by the tables of the 
report. At the same time he considered that althougl: the 
figures do not express the facts, they bear some relation 
to the facts, and must be regarded as having a distinct 
comparative value. For instance, he attached importance 
to figures showing that the death-rate from syphilis in 
London is four times as high as in the rural districts, and 
that in descending the scale from the densely populated 
to the rural districts the death-rate becomes progressively 
lower. 

Dealing with the question of improving certification, Dr. 
Stevenson strongly advocated a general system of con- 
fidential certification under which certificates of the cause 
of death would not be handed over to the surviving 
relatives. 


Evidence of the Medical Director-General, R.N. 

The Director-General of the Navy Medical Department 
gave figures extending over the period from 1905 to 1912. 
These figures showed evidence of decline both in regard to 
syphilis and gonorrhoea. The figures of the number of 
cases, and of the number of days lost through sickness for 
1912. showed a far more accentuated fall as regards 
venereal diseases than for any other disease. 

The Diréctor-General considered that the reduction in 
the figures. might. be due. rather to the better cducation. of 


the sailor in health matters than to the diminution in*‘the © 


prevalence of diseases in the ports. He thought that the 
men had absolute confidence in their medical officers, and 


that concealment of the disease was practically non-existent. 
It is the practice in the Navy for medical officers to give 
lectures on hygiene to the men, and this system was 
beginning to show very good results, and the Admiralty 
had great hopes of it. With regard to invalidings from the 
service on account of venereal disease, the Director-General _ 
thought that the rather sharp fall in 1911, which was. 
disclosed in the tables, should be attributed to improved 
methods of treatment. 


LONDON SCHOOL OF TROPICAL MEDICINE. . 


At a meeting held at the London Chamber of Commerce 
on November 13th it was decided that the City Sub- 
committee which was formed some time ago. to raise a 
fund for the Lordon School of Tropical Medicine should 
be dissolved, its work having béen accomplished. ; 

Mr. P. MicHe.1i, in presenting the report, said the total 
amount collected to date was £71,444, and the amount 
available for the school, after deduction of expenses, was 
£70,431. The list contained the names of 1,500: con- 
tributors; £10,000 had been received from the Wandsworth’ 
Bequest and £5,000 each from Mr. Otto Beit and the 


~Government of the Federated Malay States. 


Mr. AusTteEN CHAMBERLAIN, who presided, in moving the 
adoption of the report, said that although the full sum 
(£100,000) asked for had not been obtained the amount 
received had rendered possible an extension of the school 
which was urgently required and had relieved its managers 
of the constant anxiety they had felt before. The money 
raised had been allocated strictly in accordance with the | 
declarations made when the appeal was issued. Only £15,000 » 
had been spent on bricks and mortar; this was the absolute 
minimum if the school were efficiently to discharge its 


‘fonctions. The Wandsworth Bequest; generously given to 


the fund by Sir William Bennett, in whose discretion its 
allocation was placed, had been devoted to the direct 
endowment of research. But that did not really indicate 
the full measure of what had been done for research, for. 
the work of teaching and that of research were inextricably | 
intertwined. It had been found possible to invest £39,000, 
the income from wliich would go to the general funds, 
and enable the staff to be strengthened and the pur- 
poses for which the school existed to be otherwisa 
promoted. One other object was mentioned in the appeal 
—namely, provision for the proper nursing and treat- 
ment of persons returning from the tropics suffering | 
from tropical disease who were not in a position ta 


| pay heavy expenses. This was rather delicate ground, 


but, thanks to the cordial co-operation of the medical 
staff and the medical profession, the authorities of the 
school had been able to arrange a satisfactory scheme. 
He was hopeful that the beds allocated for that purpose 
would prove not tlic least useful part of the work. Ke- 


ferring to the “ Chamberlain Ward,” endowed for cases of 


the kind just mentioned, he said that he was touched by 
that recognition-of his father’s great interest in the school, 
for he thought that Sir Patrick Manson and all.interested 
in it would: say that it would probably never have been 
founded at that time but for his father's active support 
and keen interest in it, and he was proud to be associated 
with his father in that connexion. 

The report was adopted. A resolution to close the fund 
so soon as outstanding subscriptions promised had been » 
received was carried, and the CHarrMAN said he thought 
any scheme for a permanent committee for the collection _ 
of subscriptions should be left in the hands of the 
authorities of the school. 


MR. J. N. LANGLEY, F.R.S., Professor of Physiology, 
Cambridge, has been elected a corresponding member of 
the Royal Bavaria Academy of Science. 


THE authorities of .the University of Bristol have 
received from Mr. George Wills and Mr. Henry Wills 
jointly a promise to Contribute £5,000 towards the endow- 
ment fand of the university, and to pay the cost of a. 
further extension of its buildings to the extent of £25,000. 


' These gifts will bring up the total contributions made by_ 


these gentlemen to the university to £180,000, as some little. ~ 
time ago they provided £150,000 for the erection and main- 
tenance of a block of buildings as a memorial to their late 
father. the first Chancellor of the university. 
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THE POSITION OF PRISON MEDICAL OFFICERS 
IN RELATION TO FORCIBLE FEEDING. 


A MEETING of members of the medical profession, called to 
consider the position of prison medical officers in relation 
to forcible feeding of suffragist prisoners, was held at the 
rooms of the Medical Society of London, 11, Chandos 
Street, W., on November 18th, under the chairmanship 
of Dr. W.-Hucu Fernron. The assembly consisted 
principally of medical women, and numbered twenty 
persons. 


The CHAIRMAN said the medical profession prided itself on 
saving human life and preserving health, but certain members 
had reconciled themselves to taking up a position under the 
prison administrators which required them to act in a way that 
was not consonant with the best traditions of the profession. 
Prison medical officers had to stand by and see women brought 
almost to the point of death, and advise the administrators at 
the Home Office the precise moment at which it was just safe 
to leave off so.that the prisoners should nct die. Surely as 
medical men prison doctors had another duty to perform—to 
consider how far they could safeguard the prisoners from injury 
to their health and mental condition. He could understand 
that prison officials might act in this matter from a mistaken 
sense of duty to the State as their employer, but he could find 
no explanation of the position of outside medical men who gave 
an opinion when confirmation of the prison doctor’s view was 
required. 

Dr. FLORA MuRRAY moved the following resolutien : 


This meeting of registered medical practitioners agrees with the 
statement of the !ditor of the BririsH MEDICAL JouRvAL that 
‘prison medical officers are faced with a divided duty, that which 
they owe to their patients and that which they owe to their official 
superiors; and that the Home Office has no right to place them in 

’ this cruel dilemma.’’ It therefore calls upon the Home Ottice to 
cease: to require the prison medical officers. to uct under the 
direction of the lay authorities in professional matters, and to 
abandon the practice of forcible feeding, which has proved futile 
and which is only continued as a punishment. 


Dr. Murray said the medical profession was esteemed by the 
yublic not only because it was sciéntific and ,humane, but 

cause it put the interest of the patient before everything else, 
and the relations between the two were. confidential. 
prison it was the State who consulted the doctor about the 
patient, and the regulations required the doctor to divulge to 
the State information obtained in the course of his professional 
work. The medical profession should net allow to. pass un- 
challenged the statement of Sir Edward ‘Troup in his letter 
to Sir Thomas Barlow that forcible feeding was. comparable 
with medical treatment or the artificial methods of feeding 
resorted to in hospitals. The physical and mental condition 
of prisoners who had been forcibly fed showed that 
there was no comparison. It appeared to many of them 
that forcible feeding was used as a disciplinary or puni- 
tive measure. ‘This idea was presented to Sir Thomas 
Barlow and he was very much shocked. He wrote t» the 
Home Office, which also was shocked, and said it was a dreadful 
lie. She was sorry Sir Thomas Barlow had not availed himself 
of a pressing invitation to be present. Dr. Murray urged that 
it could not be argued that forcible feeding was used as a life- 
saving measure, because it was resorted to at the beginning of 
a fast when life was not in danger. As to the claim that it was 
used to prevent deterioration of health, her experience was 
that a person who fasted in prison and was forcibly fed com- 
pared unfavourably with a person who had fasted and had been 
allowed to do so unmolested. Forcible feeding had been 
resorted to because the Home Secretary did not know what to 
do with refractory prisoners; therefcre forcible feeding was a 
disciplinary measure. 

Dr. FRANK Moxon, in seconding, said the responsibility of 
the medical profession rested on the question whether forcible 
feeding was useful or not. Mr. McKenna now admitted that 
forcible feeding was not devoid of danger, and was a highly 
objectionable proceeding. He referred to it as having a deter- 
rent effect; in other words, medical officers were carrying it 
out asa punishment. Dr. Moxon said he regretted having to 
criticize members of his own profession, but he felt that prison 
medical officers were wholly to blame in having consented to 
become the instruments of the Home Office in this matter. 

Dr. ELIZABETH WILKs said that if doctors could not be em- 
ployed by the State without being false to their professional 
responsibilities towards their patients, they should resign their 
positions. 

Mr. MANSELL MOULLIN regretted that the President of the 
Royal College of Physicians had written to the lay press giving 
a definite opinion on one side of a case only, deliberately 
excluding the other. He could only imagine that it was a case 
of inspiration, especially as the lay newspapers in question had 

ermitted no answers to appear. The Home Office could not 
ye believed, because it had been detected time after time in 
deliberate suppression of truth. Sir ‘Thomas Barlow’s letter 
was only valuable as testimony that he believed an official 
statement. He supposed no one—not even prison medical 
officers—believed that forcible feeding, whatever the original 
intention, was now carried on with the intention of preserving 
life. What could be said of a surgical operation that was 


abandoned in the majority of cases for fear it would kill? 


Within a- 


There could be no doubt that it was carried out as torture—to 
break down the prisoner’s spirit and comp2l acquiescence in 
ordinary methods of fecding. It was just like the Inquisition 
of old. Prison medical officers were in a most unhappy posi- 
tion. He hoped that until the regulations were altered. the 
prison medical service would be boycotted by all decent medical 
practitioners. : 

Dr. lL. GARRETT ANDERSON said the reorganization of medical 
work in prisons was a most important part of penai reform. 
ie its own honour the medical profession should lead this 
reform. 

Dr. TSCHAIKOWSKY said the point must be settled whether 
women in prison were patients or prisoners in their relation 
with medical officers. If the regulations permitted prisoners 
to leave prison bearing marks of grave assault by medical 
officers it was time that matters were altered. Why should 
medical ethics within prison walls be different from those out- 
side? Medical officers in prisons were responsible for the 


yan state of things, and their responsibility must be borne . 


y the whole medical profession. 


The resolution was put to the meeting and carricd 
unanimously. 


LETTER OF THE PRESIDENT OF THE RoyaL COLLEGE OF 
Puystctans or Lonpon. 


The following is the text of the letter, referred to above, 
published in the Times of November 15th: 

Sir,—During the past fortnight I have received a number 
of letters respecting forcible feeding of suffragist prisoners, 
and I have been urged, as President of the Koyal College 
of Physicians, to use such influence as I might possess to 
enable the prison doctors to be, reliaved from the obligation 
of performing the operation in question in cases of danger 
from starvation. It has been asserted by my corre- 
spondents in the most confident terms that forcible feeding 
is employed at present not for the purpose of saving life, 
but as a punitive and disciplinary measure. If that were 
indeed the fact I should willingly join with my corre- 
spondents in condemnation of the practice. 

But is ita fact? It appeared to me that the straight- 
forward course was for me to apply directly to the Home 


Office for-information on this point. The accompanying — 


letter gives the reply which I have received from Sir 
Edward Troup, the Permanent Under-Secretary, and I am 
authorized to publish it: 


Home Office, Whitehall, S.W., 
‘ ljth November, 1913. 

Dear Sic Thomas,—I need hardly say that there is not an 
atom of truth in the statement that forcible feeding has been 
resorted to as a ** punitive or disciplinary measure.” That is a 
lie which has been deliberately propagated as part of the 
suffragist campaign. I have no doubt some of your corre- 
spondents have been brought to believe it, but those from 
whom it originated must be well aware that it has no 
foundation. 

Forcible feeding has never been used in the prisons except 
when necessary as a Medical measure; and even when it would 
have been necessary as a& Medical measure the Home Secretary 
has frequently relieved the prison authorities from that neces- 
sity, by releasing the prisoner. Since the Home Secretary 
obtained power under the Act passed last April to release 


prisoners temporarily in case of ill health caused by their own - 


misconduct, there have been only three cases of suffragists 
being forcibly fel. These three were all women awaiting trial 
on charges of arson, and it was practically certain from their 
previous history and from their own statements that if they were 
released on temporary discharge they would within a week or 
two begin to commit fresh outrages. One of them had been 
released four times, and on each occasion within a few days of 
her discharge was arrested for a fresh offence of window 
breaking or of arson. At the present moment no woman is 
being forcibly fed. One of the three resumed taking her food 
in the ordinary way; another was released when she succeeded 
in ‘‘ regurgitating ”’ the whole of her food, so that the feeding 


became ineffective ; and the third when she showed symptoms . 


be Sppenticitie, of which she admitted she had had previous 
attacks. 

I may add that in all questions relating to forcible feeding we 
have been advised by a distinguished physician, whose experi- 
ence of asylum work is exceptionally wide. He speaks in the 
highest terms of the skilful way in which the forcible feeding 
is carried out by the prison medical officers. who have nearly 
always asylum experience, and by the female warders. In a 


recent letter to me he said: 


I have se2n the forcible feeding carried out in Holloway on several 
occasions, and I am certain that the wardresses do their work ina 
thoroughly e icient manner. 
at the feeding have been scattered over a somewhat lengthened 
period, but in no one instance could the wardresses’ work of holding 
the prisoner have becn more humanely or efficiently carried out by 
asylum nurses. lt is true that the resistance cffered by the suffrayists 
is at times great and skilfully effected, but in my opinion the 
wardresses are thoroughly competent to carry ont their duties. ... 
The difference between asylum cases and the prison ones lies in the 


The cases at which I have been present | 
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efficiently held by the Wardresses. : 
I have shown this letter to the Home Secretary and he 
approves of it.—Yours:sincerely, 
Sir Thomas Barlow, Bt., K.C.V.O., 
F.RS:, M.D.,-ete. rit 
Having regard to the above authoritative statement 
I submit (1) that there is at present no forcible feeding of 
suffragist prisoners; (2) that since April only in three 
cases of suffragist prisoners has forcible feeding been 
employed ; (3) that there is no foundation for the state- 
ment made by all my correspondents that forcible feeding 
is employed as a punitive and disciplinary measure. I fail 
to see any reason why I should intervene by criticism or 
condemnation.—I remain, Sir, your obedient servant, 
Tuomas Bar.ow. 


. Epwarp Troup. 


10, Wimpole Street, Nov. 14th. 


-LITERARY NOTES. 


Tue November number of the British Journal of Der- 
matology is the twenty-fifth anniversary issue of that 
excellent periodical. The occasion is celebrated by special 
articles. Sir Malcolm Morris, Dr. J. J. Pringle, and Dr. 
James Galloway contribute brief but interesting retro- 
spects of the periods in which they successively held the 
reins as editors. Since the end of 1904 Dr. J. M. H. 
Macleod has been editor. During the twenty-five years 
the British Journal of Dermatology has been in existence 
many contributions recording memorable advances in the 
knowledge of skin diseases have appeared in its pages. In 
the present number Dr. Macleod relates a case of xanthoma 
tuberosuin multiplex, associated, with tumours about the 
joints; the paper is illustrated with well-executed plates. 
Dr. J. H. Sequeira gives the results of a study of four cases 
of multiple idiopathic pigment sarcoma (so-called) of 
Kaposi. 
We have received the first number of the Aberdeen 
University Review, founded with the approval of the 
Court and Senatus of the Uniyersity. It is conducted by 
a Committee of Management, consisting of six members 
elected by the University Court, six by the Senatus, and 
twelve by the General Council, together with the Presi- 
dent of the Students’ Repfecentative Council, and five 
other persons co-opted by the committee. There is an 
Editorial Subcommittee, of which the convencr is Mr. 
Alexander Mackie, who will be assisted by Mr. Robert 
Anderson and Mr. W. Keith Leask. The other members 
are: Professors Grierson, Arthur Thomson, and Baillie; 
Mr. P. J. Anderson, Mr. Stewart Thomson, and Miss 
Williamina Rait. There is also a Business Subcommittec, 
of which Mr. W. Stewart Thomson is convener. The 
foreword, by the Very Rev. G. Adam Smiles, Principal of 
the University, states: 
The Review is not to be regarded as the official organ of the 
University. But the constitution of the Committee of Manage- 
ment, and the support of all the governing bodies of the 
University, ensure that it shall be representative of our 
academic life in every direction. The contents will comprise 
summary records of the proceedings of the Court, the Senatus 
and the Council, with notices of all educational and ad- 
ministrative changes, as well as of new grants, gifts, and 
bequests ; detailed accounts of the various departments and 
curricula, with reports of special studies and researches, 
abstracts of notable papers and lectures; studies in the history 
cf the University ; biographies and bibliographies ; occasional 
reports from other universities; correspondence on University 
questions; and articles on letters, philosophy, science and 
education. 
In addition to such things which form the farrago of 
every university magazine, those reponsible for the conduct 
of the new review will endeavour “ to inspire our own with 
the memories, the atmosphere and the genius which are 
peculiar to Aberdeen.” Lord Kennedy contributes an 
article on the Chancellor of the University, Lord Strath- 
cona; Mr. Andrew Carnegie writes appreciatively, using 
what he calls the reformed spelling, of Mr. Bryce; Sir 
James Donaldson gives an interesting account of Aber- 
deen Universities’ magazines of 1849 and 1850; Sir 
W. Robertson Nicoll gives a vivid sketch of the 
homes of the rural students; Principal Iverach writes 
with knowledge and sympathy of William Robertson 
Smith, and Professor Arthur Thomson is eloquent on the 
wonder of life. Among the other contents are sonnets 


thought-out. resistance which the suffragist offers, even when 


(reprinted) by Thomas Hardy and William Watson; an ode 
(Let us Take Hands) in commemoration of the federation 
of the South African States, by Dr. Ronald Campbell 
Maciie, and snatches of verse. by ‘Mr. Charles ‘Murray. 
Other articles on various subjects, reviews and personal 
notes, fillup the number. Altogether it is an excellent 
start, and we congratulate the begetters of the Aberdeen 
University Review on the result of their labours. They 
have mixed the utile with the dulce so skilfully as to 
make a most readable compound. It should be added 
that the periodical is well printed and turned out in good ° 
workman-like style. 

A Society of Humanist Doctors has just been formed in 
Paris for the purpose of bringing together members of the 
medical profession who take an interest in literature in its 
connexion with the biological sciences. The new society 
is intended to promote by all means in its power the , 
revival of classical studies, and especially to counteract 
the deliberate abandonment or neglect of the humanities 
in the curriculum preparatory to the study of medicine. 
Among the members of the new society are Drs. Wickers- © 
heimer, librarian of the Academy of Medicine; Georges 
Petit, of Paris; Cabanés, editor of the Chronique Médicale ; 
Monin Vallon, of Contrexéville, Le Grix, Berchon, Lucien-. 
Nass, Hahn, librarian of the Faculty of Medicine, and 
Vérette. The general secretary is Dr. Berchon, 12, rue 
Jacob (VI°), Paris. 

The October number of Bedrock contains, among other 
interesting articles, one entitled Some thoughts on the 
State penishment of crime, by Sir Bryan Donkin; one on 
vitalism-and materialism, by Dr. Charles Mercier ; notes 
on the struggle for existence in Tropical Africa, by Dr. 
G. D. H. Carpenter; and one on the control of venereal 
disease in England, by Mr. J. Ernest Lane. The whole 
number is well worth reading by all who are interested in 
the progress of science. he periodical is excellently 
printed, and the writers deal with their subjects in a lucid 
and popular style, without any sacrifice of scientific 
accuracy. 

L’ Hygiéne for October contains an article on small-pox 
and war by Dr. Robert Wurtz, in which he points to the 
improvement of the means of protection in the French 
army sinc> 1870. Owing to the revaccination of men not 
only on the active strength but in the reserve and terri- 
torial, he says the French army now is as well protected 
against small-pox as the German. This is conclusively 
shown by the statistics for the last decade. He insists . n 
the necessity of revaccination every ten years, ird 
deplores the apathy of the French public with regard vw 
this matter. Dr. Maurice de Fleury contributes a further | 
article on neurasthenia. The first quality needed in a 
practitioner who has to treat neurasthenics is, he says, 
inexhaustible patience, and he hints that it is well if the 
doctor knows from practical experience what the suffer- 
ings of neurasthenia are. Another point is that the 
doctor must not drug the patient. Dr. de Fleury sums up 
the treatment in two main principles: First, to get rid of 
the organic troubles which underlie the condition; next, 
to break the bad habits of mind which have grown out of ° 
the physical trouble and establish harmonious and 
new discipline.” Surgeon-Major Orticoni, head of the 
bacteriological laboratory of the Twentieth Army -Corps,. 
deals with the purification of drinking water in armies on 
campaign. M. Francis Marre, expert chemist to the Paris 
Court of Appeal, gives an account of alimentary hygiene 
as represented at the recent international exposition at 
Ghent. The illustrations, as usual, are very good; one 
picture in particular by L. Boilly, representing what may 
be called a vaccination scene in a private family, strikes 
us as admirable. at 

The first number of a new periodical entitled La 
Medicina Opoterapica has recently appeared. In.his 
introductory article the editor, Dr. Zanoni, states that in 
his journal “ there will pass before the eyes of readers the 
subjects of endocrinology—the doctrine of internal secre- 
tions which forms the scientific basis of opotherapy, con- 
sidered and dealt with in all its aspects—clinical, physio- 
logical and pathological, human and experimental—and 
the matters included under the heads of general and 
special opotherapy (opotherapy properly so-called, serum- , 
therapy, vaccino-therapy, biological diagnosis, etc.), which . 
are, so to speak, the practical applications of endo- 


crinology.” 
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THE EARLY DIAGNOSIS AND TREAT- 
MENT OF SYPHILIS. 


By the courtesy of the authorities we have had the 
opportunity of observing the methods now followed 


in the Navy and Army for the early diagnosis and_ 


systematic treatment of syphilis. The aim of the 
new systems of treatment is eradication of the disease 
from the system, and this aim is reached in the 
majority of cases which can be brought under treat- 
ment in a sufficiently early stage. We are able to 
publish in this issue papers of a highly practical and 
informing kind from medical officers of both services 
having special experience in the treatment of syphilis 
by modern methods. Both papers merit the closest 
and most diligent study of every civil practitioner. 
There can be no doubt that the statistics on which 
they are based are as reliable as human care and fore- 
thought can make them, and the approval bestowed 
on them by such authorities as Professor Ehrlich, 
v. Wassermann, and Blaschko, both at the Inter- 
national Medical Congress last August and in their 
writings, are a testimony to their great value for 
the study and elucidation of many problems con- 
nezted with t! e disease. 

The outstanding feature in both reports is the 
stress laid on the very great importance of early 
diagnosis. All authorities are now agreed that 
syphilis in the earliest stage—that is to say, before 
naked-eye clinical manifestations are definite—is a 
curable disease, and that cure may be brought about 
without a very prolonged course of treatment. On 
the other hand, all are agreed that once it has 
invaded the system and produced a positive Wasser- 
mann reaction, which is evidence of such general 
invasion, absolute elimination of the spirochaete 
becomes a very difficult matter, and can never be 
guaranteed. 

The responsibility that rests upon the practi- 

.tioner who without energetic and repeated use of 
modern methods lightly dismisses the possibility 
of a syphilitic infection with the diagnosis — to 
take a common instance—of soft chancre is perhaps 
the weightiest of any in medicine at the present day. 
It is even greater than that attaching to a hasty or 
hesitating diagnosis in a case of suspected cancer, 
gor in the latter case only the individual is injured, 
whereas an error in respect of syphilis has far- 
reaching consequences, which may not end with the 
first generation. It follows that every genital sore, 
no matter what its clinical appearance may be, 
should be submitted to adequate microscopic in- 
vestigation. We think that, if attention is directed to 
the present issue of the JouRNAL alone, the evidence is 
sufficient to establish this as an indisputable proposi- 
tion. The time has come when every practitioner is 
under an obligation either to make himself familiar 
with the morphological appearance and methods of 
demonstrating the spirochaete, or, if his opportunities 
do not permit of this, then he is under an obligation 
to refer the case to an institution or an expert, as the 


case may be, when the one or the other is accessible. 
This may at first s'ght seem a strong statement, but 
we believe that every one who will examine the facts 
without prejudice will agree that it is true. 

The military authorities at Rochester Row have 
set a great example by educating the soldier, so that 
he now readily presents himself for examination for 
even the most trivial abrasions of the penis; the same 
progress was reported at the Royal Naval Hospital 
at Chatham, where the men are in the habit of 
requesting to be treated with salvarsan as soon as 
they suspect that they have been infected. 

The civil practitioner can do a great deal in the 
same direction among his private patients, especially 
now that the cloak of silence is everywhere becoming 
loosened, and it is to be hoped that the reeommenda- 
tions of the Royal Commission on Venereal Diseases 
at present sitting will eventually result in a campaign 
of public instruction and enlightenment, without 
which all legislation is foredoomed tq failure. 

The army still uses salvarsar, for reasons con- 
sidered to be sufficient, but the naval authorities at 
Chatham have adopted neo-salvarsan exclusively, and 
have noticed no fall in the percentage of their cures. 
The solution of neo-salvarsan is somewhat easier for 
the unaided administrator to prepare, and its use is 
certainly no more dangerous than that of the original 
compound, at any rate in this climate and in 
cold solution. It is important that the injection 
shou'd be given on an empty stomach, and that the 
bowels should have been moved in the morning. The 
after-treatment of injected patients is rest in bed for 
twenty-four hours, and although the naval authorities 
at Chatham confine them to the wards for three days, 
for the purpose of a daily estimation of the arsenic 
excretion in the urine, this is a counsel of perfection, 
and may be omitted without materially adding to 
the risk attaching to the treatment. 

Tivery student and those members who read the 
JourNAL are by this ‘time aware that salvarsan by 
itself is not a certain cure for syphilis in any stage. , 
It must always be combined with the energetic 
administration of mercury by inunction or injec- 
tion; the administration of mercury by the 
mouth is becoming obsolete. Surgeon Scott, R.N., 
is in favour of pushing the drug to saliva- 
tion point, but the advisability of the proceed- 
ing is open to argument. There is, probably, no 
better method than that adopted by Colonel 
Gibbard and Major Harrison with such brilliant 
results at Rochester Row. Here every patient 
reccives one or. more complete courses, as the 
tenacity of his infection may be judged to require. 
A course consists of three salvarsan injections, be- 
tween the first and second and second and third of 
which five weekly injections of mercurial cream 
are given—ten in all. Unless otherwise indicated, 
each salvarsan injection consists of 0.6 gram of 
salvarsan (=o.g gram of neo-salvarsan), and each 
injection of cream contains a grain of mercury. 
There are many mercurial creams on the market, | 
and one of the most satisfactory is a modifi- 
cation of Lambkin’s, known as Adam’s, which con-— 
tains a grain in 5 minims. Mercurial creams must 
never be heated, for the metal is thus thrown out of 
suspension, and over or under doses may consequently 
be given. All injections ara given with proper 
surgical precautions. 

The cure of syphilis implies an absence of clinical 
manifestations and serological reactions (even after 
a provocative injection of 0.2 gram salvarsan) over | 
a period of at least one year from the last appearance 
of either, and the question of marriage, which is not 


| 


; 


| 


-on similar reasoning. 
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touched upon in either paper, is intimately dependent 
Cases are occasionally met 
with: in which th» blood reaction. returns obstinately 
to the positive it: spite of several intensive treat- 
ments. These are the despair of the syphilologist, 
and since they occur almost entirely among patients 
in the late secondary and tertiary stages of the 
infection, are one more argument in favour of the 
importance of early diagnosis. The longer such 
unfortunate patients can be prevented from marrying 
the less the risk of a trans-marital infection, and it 
is open to discussion whether, if such patients marry, 
their wives should not submit themselves to prophy- 
lactic treatment immediately after conception. 

In cases which are known or suspected to have had 
syphilis, but present themselves for examination with 
a negative Wassermann reaction, Major Harrison 
employs a provocative injection of 0.2 gram of 
salvarsan, and then examines the blood forty-eight 
hours later, and again on the sixth and thirteenth 
days for a possible: swing to the positive side. The 
proposition that a positive Wassermann reaction 
indicates the presence of living spirochaetes in the 
organism is now generally accepted, but unfortu- 
nately the negative reaction does not by any means 
prove their absence, for they may be lying latent or 
encapsuled in the tissues, or, as suggested by Ross 
and McDonagh, in some gametic form in the cell. 
The provocative salvarsan injection is of the highest 
importance in such cases, and may also be used as a 
test, in cases of secondary and tertiary syphilis which 
have apparently been cured and continue negative to 
the Wassermann reaction. By thus reactivating the 
luetic remnant, and then stepping in with a final 
energetic course of treatment there is good hope of 
stamping out the diseas2, and tte certainty of pre- 
venting the probably imminent clinical relapse which 
may be about to manifest itself, possibly in the 
nervous system. 

- The facts now known establish the efficacy of the 
early treatment of syphilis by a considered plan such 
as has been worked out simultaneously in the British 
Navy and Army. That the treatment is so much 
more efficacious and sure in the early stage than after 
the infection has become generalized will not surprise 
the medical profession. It is in consonance with all 
that we know of other infections which begin locally 
and become generalized ‘only after an interval. 
Fortunately, in syphilis this interval is relatively 
prolonged ; it allows a reasonable time for diagnosis 
and for the remedy to act on the infective agent in 
its first focus. This circumstance casts a very great 
responsibility on the Royal Commission on Venereal 
Disease to report speedily, at any rate upon this part 
of its reference. One ground of ‘urgency is the addi- 
tional complication introduced into the practical 
aspects of the matter by the Insurance Act, and 
the complication will be aggravated by the clause 
in the new agreement which forbids a medical man 
to accept from an insured person on his list ‘‘ any fee 
or other remuneration in respect of treatment which 
he is required to give.” us 

If this condition is to be held to apply to syphilis, 
then special arrangements must at once be made for 
the diagnosis and treatment of the disease among 
insured persons. We say advisedly, first, that a prac- 
titioner engaged in insurance practice cannot reason- 
ably be expected to have the special skill and special 
apparatus to enable an early microscopic diagnosis to 
be made with the requisite certainty and speed. 
Secondly, the drug can only be administered by 
the practitioner himself, and the injection demands 
special skill and very great attention to many details, 


all involving much expenditure of time and the use 


_of special apparatus, which is necessarily costly. 


Further, it is to be noted that the treatment will, 
under existing conditions, make a very serious call 
on the drug fund. The dose of salvarsan used in 
the army is 0.6 gram, and the retail price of this 
quantity in the current catalogue of a firm of pharma- 
ceutical chemists is 8s. 6d. net. As three such in- 
jections must be given, the minimum cost for. each 
case will be £1 5s. 6d. Even if special wholesale 
terms could be arranged the cost would approach 
£1, to take a low estimate. The Government 


specifically refused to except. venereal diseases from. 


medical benefit under the Insurance Act. We are 
not arguing that the refusal was wrong, but we do 
—" that the consequences of the refusal must be 
aced, 

We have dwelt first upon considerations arising 
in respect of insured persons because the State has 
accepted special responsibilities in regard to them. 
But speaking generally the same considerations 
apply to all general practice among the industrial 
and poorer classes. The ratio of cases among the 


dependants of insured persons is probably lower, 


possibly much lower, than among insured males, but 
the importance of early diagnosis and efficient treat- 
ment is not less. Early diagnosis may be more 
difficzit in women; but this fact only renders more 
imperative the provision of adequate facilities. 

To the questions thus raised the Royal Commission 
ought to give immediate attention. It will find no 
difficulty in making a report dealing with them at 
least a month before the opening of the next session 
of Parliament, so that the Government may have 
proper time to consider the recommendations it will 
make to the House of Commons for the provision of 
an adequate scheme for the early diagnosis of syphilis 
and the systematic treatment of the disease in its 
earliest stage among the civil population. — 


THE INTERNAL SECRETIONS AND 
REPRODUCTION IN THE 
FEMALE. 


ForMERLY—some time ago it is true—a woman was 
a woman because of her uterus; then enlightenment. 
came and it was declared that she was a woman by 
reason of her ovaries, and now with more enlighten- 
ment it has to be said that she is a woman on 
account of her ovaries plus her ductless glands, or, 
to use the new term, on account of her endo- 
crinous organs. This, at any rate, seems to be the 
message to the medical profession which is to be 
received from Dr. Blair Bell’s able paper read to 
the Obstetrical and Gynaecological Section of tne 
Royal Society of Medicine on November 6th, a Icag 
abstract of which was published in the JournaL last 
week. The article contains much more than that, 
of course; indeed its content is so large that we can 
only comment upon things which seem to be of 
special interest. 

There are two ways in which the ovaries and the 
endocrinous organs—as those which possess internal 
secretions are coming to be called—act in making a 
woman a woman, in impressing female characteristics 
upon her, and by preserving in their integrity the 
genital functions when these have been once estab- 
lished. This is a conclusion which follows upon an 
immense amount of research and clinical observation 
carried out by various observers, including Dr. Blair 


Bell himself. - Its proof rests upon many facts, some 
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of which are not particularly capable of simple ex- 
lanation; but two or three of them may be given. 
Phe ovaries, for instance, cannot be solely responsible 
_ for the development of female characteristics, for a 
rare individual is known to exist who has all the 
appearances of a woman, but whose abdomen is 
found to contain testes without. any trace of uterus, 
Fallopian tubes, ovaries, or upper part of vagina. 
Probably, therefore, the development of the charac- 
teristics of the pure male and of the pure female is 
due to the action of all the internal secretions in 
association with that of the gonads. ‘“‘( 
like “endocrinous,”’ a somewhat unfamiliar term used 
in the article we are referring to. Gonads are the 
undifferentiated germ glands, serving either as ovaries 
or spermaries. 

Again, at puberty it is not the ovary alone 
which determines the commencement of normal 
functional activity in the genitals. The ovary 
must be working in complete harmony with the 
whole endocrinous system if this is to be accom- 
plished. Thyroid or pituitary inadequacy may cause 
the genital organs to remain infantile. From the 
other standpoint, absence of the normal atrophy of 
the thymus may likewise prevent the full develop- 
ment of the genital organs. It has been stated, for 
instance, that removalof the thymus in male guinea- 
pigs leads to rapid development of the genital glands. 
Yet, again, more than the ovaries are needed to 
maintain the female characteristics and functions. 
It is well known, of course, that removal of the 
ovaries is followed. by uterine atrophy; but it has 
been shown by experiment that partial removal of 
the pituitary body brings about the same uterine 
change, and the taking away of the thyroid causes 
intense atrophy of the uterus, with, it is said, in- 
creased activity of the ovaries. Thus, an amazing 
complexity is introduced into the whole matter, and 
this complexity reaches its acme in pregnancy, when 
all this intricate mechanism is working at high 
pressure and in special circumstances. 

By far the larger part of Dr. Blair Bell’s paper 
is devoted to pathological phenomena in _ repro- 
ductive life, and to their interpretation as neces- 
sarily determined by the intrusion, so to speak, of 
the endocrinous organs into the physiological arena. 
Precocious and delayed puberty, derangements of 
sexual characteristics and genital functions, must all 
now be studied in connexion not only with excess or 
defect in the ovarian secretion, but also in reference 
to thyroid, pituitary, suprarenal, and thymus in- 
sufficiency or excess; and many of the conclusions 
and details given in the paper are of such interest 
that they call for careful and independent reading 
on the part of every doctor who is interested in these 
matters—and who is not? It must suffice us here 
to pick out two matters which have or seem to have 
a direct practical bearing. First, although the ovaries 
can no longer be said to reign paramount in the 
sphere of female genital physiology, yet they are still 
joint rulers, co-queens, so to say; therefore there is 
here no argument for their more frequent removal. 
Some of the other endocrinous. organs may com- 
pensate in part for their loss; but they cannot be 
_ easily or safely spared, for they and the ductless 
glands constitute a complex system whose every part 
has a value, and the taking away of any part leads to 
results which are not fully known but are certainly 
not negligible. 

Then there is the mattar of treatment. This is a 
subject with many aspects ; but let us take one only— 
ovarian insufficiency. In cases of ovarian insufficiency 
it has been customary to substitute for the lacking 


‘‘Gonads”’ is, . 


internal secretion ovarian extract given by the mouth; 
but, obviously, if the main contentions of Dr. Blair 
Bell’s paper are sustained, this alone will be quite 
inadequate treatment, save in circumstances when a 
number of varying conditions favourably interact. 
He looks forward to a time when a combined extract 
will give a good result; but much must be done 
before we are able with confidence to mix together 
the various internal secretions to suit any given case 
of ovarian inadequacy with its puzzling complex of 
symptoms. Further, as Dr. Blair Bell admits, even 
then it must be an animal extract upon which we 
shall have to place our trust, for an autogenous 
extract or group of extracts must remain an impos-’ 
sibility so far as the human female is concerned. 

These matters are of great interest, and the interest 
in them is not limited to the reprodtfctive functions 
as such, for in every department of the experimental 
and clinical work which may and must be taken up 
the effect upon general metabolism will require to be 
considered. Any one of Nature’s experiments upon 
genital metabolism necessitates a concurrent experi- 
ment upon the general metabolism, and conversely, 
any alteration in the latter will react upon the 
former. A last practical conclusion may be drawn: 
The management of no case of genital irregularity 
at any one of the transition and critical times 
in the life of a woman (birth, puberty, pregnancy, 
lactation, menopause) is other than a task of great 
complexity ; and general irregularities at such times 
are very intimately associated with the special 
physiological divergences of the period. When success 
is now obtained it must be somewhat haphazard in 
its origin, and due to a combination of favouring 
circumstances of whose nature we ere in some degree 
ignorant. ‘ 


THE NON-PANEL COMMITTEE OF THE 
ASSOCIATION. 

Tue Non-Panel Committee of the British Medical Asso- . 
ciation, at its first meeting, which was held on Wednesday 
last, made a protest against the terms of the Notice to 
Insured Persons to Select a Doctor issued a short time ago 
by the Insurance Commissioners. The notice began with 
the statement: “If you have not yet chosen a doctor (or 
approved institution), you must do so without delay.” The 
use of the word “ must” was clearly erroneous. There is 
no compulsion on an insured person to choose a doctor, 
although if he does not he runs the risk of incurring the 
disadvantages enumerated in the remainder of the para- 
graph from which we have quoted. The notice should 
have run: “If you desire to ensure medical benefit under 
the Act promptly when you require it, you should at once 
choose a doctor,” and soon. If he prefers not to choose a 
doctor among those on the panel, it is quite open to an 
insured person to refrain from doing so, knowing that he 
may thus lose free medical benefit under the Act, but not 
sickness benefit. He will not lose medical benefit under 
the Act altogether if he applies to the Insurance Com- 
mittee of the area to make his own arrangements 
and his application is sanctioned. The Non-Panel 
Committee went on to elaborate this point by 
entering its protest against the allocation of  in- 
sured persons who have not chosen a doctor from 
among those on the panel, to some one of the doctors 
who has joined, and represented that such insured persons 
ought to be allowed, as individuals, to take advantage, if 
they so desired, of the provision of the Act of 1911 
(Section 15 (3)), which gives an Insurance Committee 
power to permit any insured person to make his own 
arrangements. That the wholesale rejection in some 
districts of such applications was a blunder is ‘now, we 
believe, generally recognized; the fear then displayed that 
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the Act might in this way be quote the 
phrase then used—was not, in fact, warranted by the 
numbers actually desiring to take this course. The policy 
then followed was not only prejudicial to many doctors in 
certain neighbourhoods, but vexatious to insured persons 
and their employers. There seems to be no justification at 
the present time for persisting in it. A report of the 
proceedings of the Non-Panel Committee will be found in 
the SupPLEMENT, and it will be observed that it has elected 
Mr. E. B. Turner to be its Chairman and Dr. —— to be 
Honorary Secretary. 


STATE SICKNESS INSURANCE IN NORWAY, 
Tue introduction, in July, 1911, of compulsory insur ce 
against sickness among the working classes in Norway 
has led to important changes in the conditions of medical 
practice. The Norwegian Medical Association, to which 
practically every doctor in the country belongs, was well 
organized when negotiations between this body and the 
Government were carried on; and the credit for the 
excellent discipline in the ranks of the association is 
largely due to its energetic secretary, Dr. Rasmus Hansson. 
The terms, demanded by the association and conceded by 
the Government, include free choice of doctors, and pay- 
ment in proportion to work done, a scale of charges being 
drawn up which varies somewhat according to the con- 
ditions obtaining in different localities. For one district 
the following charges have been adopted: Kr. 2! for a first 
consultation ;. kr. 1.50 for subsequent consultations, unless 
these exceed ten, when the fee is kr. 1. An additional fee 
of kr. } is charged for consultations out of regular hours ; 
kr. 1 for renewal of a prescription without examination of 
the patient; kr. 2 for a certificate of health, and kr. 2 and 
1.50 for extraction of a tooth, with or without local 
anaesthesia respectively. For massage, electrical treat- 
ment, and microscopic examinations, which are classed 
as consultations, a minimum fee of kr. 1.50 is charged. 
Kr. 3 to 5 is charged for minor operations, such | as 
incision of a whitlow or removal of a foreign body, 
kr. 6 to 50 for major operations, exclusive of travelling 


_ expenses and the cost of bandages, ete.; kr. 1.50 for local 


and kr.5 for general anaesthesia; kr. 10 to 40 for the 
treatment of abortions and confinements, exclusive of 
travelling expenses; kr. 3 for medical attendance 1 kilo- 
metre away in the country or 2 kilometres away in the 
town. The rate of payment per kilometre ranges 
from ‘kr. 4 for 5 kilometres to kr. 13 for 25 kilo- 
metres. Apart from confinements and accidents, the 
fees are increased by 50 per cent. when medical attend- 
ance is required at night, on Sundays, and holidays, 
and when a visit is required during the regular hours 
of consultation. Travelling expenses for distances of 
more than 1 kilometre are paid according to scale. On the 
whole, these charges have been satisfactory to the medical 
men interested. The system of payment in proportion 
to work done is, of course, open to grave. abuse; but 
this has largely been avoided by the appointment of 
medical referees, whose sole duty in connexion with 
the Insurance Act is the supervision of their col- 
leagues’ charges. ‘In one town a referee worked out 
a table every month showing the expenses to the State 
of every doctor in his district. A copy of this table 
was sent to every doctor, a mark being put opposite his 
number. As no names were given, each doctor learnt 
what his cost to the community was as compared with 
that of his colleagues without discovering anything about 
his colleagues’ business. One month a doctor who headed 
this list as the most expensive in his district, appeared in 
next month’s list three places from the bottom—a sign 
that he had appreciably reduced supertluous work. The 
demand for medical attendance has risen rapidly, and 
whereas a few years ago many Norw egian doctors had to 
seek work abroad, they are now much in demand at home. 


Resident hospital appointments are often held nai alias) 
students, and the daily press has even protested against 
Norwegian surgeons giving their services to the Balkan 
States. Unfortunately the doctors’ satisfaction with 
the present arrangement is not wholeheartedly shared by 
the rest of the community. in certain districts the 
yearly accounts show an unexpectedly heavy doctor's bill. 
Dr. Hansson has repeatedly urged on his colleagues the 
necessity of checking the abuse of free consultations; and 
it would seem that what may almost be called the orgy of 
free consultations has already abated. In the journal of 
the Norwegian Medical Association, Dr. B. Jensen and 
Dr. R. Hansson? show that in Christiania the doctor's bill 
fell from kr. 213,706 in the first half of 1912 to kr. 152,380 
in the first half of 1913. The medical cost of each insured 
person has fallen from kr. 4.45 in the first half of 1912 
to kr. 3.80 in the first half of 1913. The cost of medical 
attendance to the community is, however, still so great 
that a powerful agitation has been started in favour of a 
State medical service, with payment of doctors by a fixed 
salary irrespective of work done. The disadvantages of 
this system are obvious, and it is not likely to be 
introduced with the consent of the Norwegian Medical 
Association. 


JUBILEE OF THE PASTEUR INSTITUTE. 


On November 15th the twenty-fifth anniversary of the 
foundation of the Pasteur Institute, Paris, was formally 
celebrated. The President of the French Republic, 
M. Poincaré, who was accompanied by ex- President 
Loubet, M. Barthou (Premier), M. Klotz (Minister of the 
Interior), and the Presidents of the Senate and the 
Chamber of Deputies, presided at tlhe ceremony. The 
only ladies present were Pasteur's daughter, daughter-in- 
law, and granddaughter. The President made an eloquent 
speech, in which he drew a picture of Pasteur venerated 
by all the peoples of the earth, and after extending the 
boundaries of life for future generations, passing away 
worn out with toil amid the sorrow of his own and all 
other countries. The President went on to say: “ His 
memory remains, his spirit and his influence penetrate 
into the farthest and into foreign countries, where it is 
perpetuated by the leaders of science. His genius remains 
in this powerful and victorious institute, as do his memory 
and the example of his virtues.” The Director of the 
Institute, Dr. Emile Roux, traced the history of the 
twenty laboratories, the three courses of instruction, the 
six departments of clinical treatment, and the five branch 


establishments of which the Institute consists. He paid a 


warm tribute to the influence of Madame Pasteur, who 
lies buried with her husband in the crypt of the Institute. 
M. René Valléry-Radot, her son-in-law, has recently pub- 
lished a sketch of her which, according to the Paris 
correspondent of the Times, is so admirable that it recalls 
in many respects Sir James Barrie’s exquisite account of 
his own mother in Margaret Ogilvy. It would be super- 
fluous at this time of day to describe in detail the work of 
Louis Pasteur, or to recite his innumerable titles to fame 
and to the gratitude of his fellow men. His work was 
indeed great, but the man himself was far greater. As Dr. 
Roux has well said: “ The achievement of Pasteur is ad- 
mirable ; it displays his genius, but one must have lived in 
intimacy with him to know the whole goodness of his heart.” 
The ceremony of Saturday last recalls the celebration of 
Pasteur’s seventieth birthday on December 27th, 1892. 
The great theatre of the Sorbonne was filled, the places of 
honour being occupied by delegates of scientific socicties, 
French and foreign, by members of the Institute, and by 
the professors of faculties, while in the amphithcatres 
were serried masses of students, members of deputations 
from the Ecole Normale and the Ecole Polytechnique, and 
from the schools of pharmacy, veterinary science and, 
agriculture. Pasteur entered leaning on the arm of 
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M. Sadi Carnot, then President of the Republic. The 
Presidents of the Senate and of the Chamber, the Ministers 
and Ambassadors took their seats on the platform. Behind 
the President stood, in their uniform, the official delegates 
of the Five Academies which form the Institute of France. 
‘The Academy of Medicine and the great scientific societies 

ere represented by their presidents and permanent secre- 
tarics. The Royal Societies of London and Edinburgh sent, 
in the person of Lister, the homage of medical science. “ You 
have,” said Lister, “raised the veil which for centuries 
chad hidden infectious diseases; you have discovered and 
demonstrated their microbic nature.’ Then came the 
historic embrace between the two famous men, which 
symbolized a brotherhood of science striving to lessen the 
‘sufferings of mankind. The scenc is commemorated in 
a picture by Rixens which hangs on the wall of the 
Faculté des Sciences. When all the formal addresses 
had been delivered Pasteur replied in a speech in which he 
briefly passed his own scientific life in review. We may 
quote a passage from it as it is given in Valléry-Radot’s 
Life of Pastewr,a book which should be read by every one 
-who wishes to understand the great change tlrat has come 
over the face of medicine in less than half a century: 
“Gentlemen,” said Pasteur, “ by an ingenious and delicate 
thought, you seem to make the whole of my life pass 
before my eyes. One of my Jura compatriots, the Mayor 
of Dole, has brought me a photograph of the very humble 
home where my father and mother lived such a hard life. 
The presence of the students of the Ecole Normale 
brings back to me the glamour of my first scientific 
enthusiasms. The representatives of the Lille Faculty 
evoke memories of my first studies on crystallography 
and fermentation, which opened to me a new world. 
What hopes seized upon me when I realized that there 
must be laws behind so many obscure phenomena! 
You, my dear colleagues, have witnessed by what series of 
deductions it was given to me,a disciple of the experi- 
mental method, to reach physiological studies. If I have 
sometimes disturbed the calm of our Academies by 
somewhat violent discussions, it was because I was 
passionately defending truth. And you, delegates from 
foreign nations, who have come from so far to give to France 
a proof of sympathy, you bring me the decpest joy that 
can be felt by a man whose invincible belicf is that 
Science and Peace will triumph over Ignorance and 
War, that nations will unite, not to destroy, but to 
build, and that the future will belong to those who 
will have done most for suffering humanity. I appeal to 
you, my dear Lister, and to-you all, illustrious representa- 
tives of medicine and surgery. Young men, have con- 
fidence in those powerful and safe methods, of which we 
do not yet know all the secrets. And, whatever your 
career may be, do not let yourselves become tainted by a 
depreciating and barren scepticism, do not let yourselves 
be discouraged by the sadness of certain hours which pass 
over nations. Live in the serene peace of laboratories and 
libraries. Say to yourselves first: ‘ What have I done for 
my instruction?’ and, as you gradually advance, *‘ What 


have I done for my country?’ until the time comes when. 


you may have the immense happiness of thinking that you 
have contributed in some way to the progress and to the 
good of humanity. But, whether our efforts are or not 
favoured by life, let us be able to say, when we come near 
the great goal, ‘I have done what I could.’” 


MOSQUITO CRUSADES IN ENGLAND. 
Tue sanitary authorities of some half-dozen small towns 
in the neighbourhood of Epping Forest ave projecting an 
antimosquito crusade for next year. Their action might 
well be imitated elsewhere. In hundreds of villages and 
small towns throughout England the «menity of life in 
the summer and autumn months is diminished by swarms 
of gnats. Few people are totally indifferent to gnat and 


mosquito bites, and in some they cause quite serious J 


degrees of irritation. Besides this, it is well known that 
some gnats, such as the Culer pipiens, are the bexvers of 
a blood parasite highly inimical to many forms oi bird 
life, especially finches. Nor is the possibility of tle infec- 
tion of human beings by the plasmodium causative of 
malarial fever to be overlooked. Nuttall, Cobbctt, and 
Pigg Strangeways,' writing in 1901, showed that ano- 
phelids were by no mezn3 extinct in England. Without 


‘extending their investigation to the whole of Great 


Britain, they found anophelids at as many as 129 places, 
ranging in clevation from about sea level to as high as 
700 feet. Though many of the localities were known to 
have been fever-haunted in former days, the reverse was 
sometimes the case. The anophelids found were of three 
species: A. maculipennis, A. bifurcatus, and A. nigripes, 
the former—clsewhere a well-known plasmodium carrier 


and haunter of inhabited localities— greatly predominating. 


All three species were most numerous in low-lying land 
containing many ditches, ponds, and slowly-flowing water ; 
but the authors’ observations indicated that the prevalence 
of anophelids varied considerably in different years. They 
suggested that the main reascn why malaria-no longer 
occurred in England was that, thanks to increased culti- 
vation of land and connected drainage, anophelids were 
never prescnt in such great uumbers as formerly, though 
it was also possible that some intermediate host of the 
plasmodium had been extinguished. Malaria! fever, it may 
be noted, was quite common in many parts of England 
until about sixty years ago, and in onc village in Norfolk 
was sail to be observed from time to time during the first 
decade of the present century. In one case under the care 
of Dr. Burton Fanning in the Norwich Hospital, in 1907, 
Dr. S. Long examined the blood and found the Plasmodium 
malariae, The patient had resided in Norfolk all his life. 
Curiously enough, no anophelids were found during the 
recent investigation of the Epping Forest district, but it 
was admittedly undertaken at a somewhat late. period of 
the year. It was conducted by Dr. E. H. Ross, at the 
request of Dr. Stanbury Brook, medical officer of health 
for Chingford, who had determined to rid his district, if 
possible, of the reproach launched against it at times of 
being more mosquito-ridden than many tropical towns. 
His energies resulted in the holding of a conference of 
delegates of Epping district authorities on September 23rd. 
At this the decision to undertake a crusade was reached 
after Dr. Ross’s report had been read. Dr. Ross found 
that the blood-sucking insects in the Epping Forest area 
were three sp2cies of Culex—naanely, C. pipiens, C. nemo- 
rosus, and C. cantans—and that they bred, for the most 
part, in the waterbutts and gardens of the inhabitants of 
the townships concerned. ‘Tne large expanses of water in 
their neighbourhoods were free from larvae, and there 
were only a few breeding places in Epping Forest itself. 
On this account the remedies suggested were for the most 
part of the simple and inexpensive kind commonly adopted 
in dealing with domestic causes of mosquito prevalence, 
such as the filling in of water-holes and the weekly empty- 
ing of waterbutts. It was recommended also that the 
river Ching should be cleared from floating obstructions 
to its stream, and that Jarge ponds should, if necessary, be 
treated either by oiling or stocking with mosquito egg- 
eating fish, such as goldfish and “ millions.” Encourage- 
ment of the existence of bats and swifts was also men- 
tioned as likely to be useful. All the remedies, in short, 
were casily adoptable and sound, with the possible excep- 
tion of the use of “millions.” Belief in the utility of these 
small ‘fish rests mainly on the fact that certain West 
Indian islands, whose waters are full of them, are free 
from mosquitos; but any real relation between these facts 
lias been denied, we believe, by Watson and others; while 
the circumstance that some collections of water give rise 


_ to hosts of mosquitos, and others, apparently of the same 


order, to none at all, has. been credibly aseribed to 
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differences in their chemical constitution rendering them 
suitable or unsuitable to larval life. 


| THE HISTORY OF SYPHILIS IN ALSACE. 
i} Accorp1nG to the Bulletin de la Société Francaise d'histoire 
de la Médecine, the first detailed information as to the ap- 
a pearance and rapid spread of syphilis in Alsace is due to 
i | Matern Berler, a priest of Rouffach, and to Trithenius, Abbot’ 
of Spanheim. Berler wrote in the sixteenth century a 
chronicle in German, the manuscript of which was pre- 
served in the library of the city of Strassburg. Referring 
to the Italian campaign of Charles VIII, King of Franze, 
in 1494 and 1495, Berler mentions the occurrence in the 
— French camp of a disease which nobody had observed till 
— then. It was called the “bad pox,” or French disease. It 
| was imported into Alsace by soldiers returning from Italy, 
and made many victims among the people because the 
— method of treating it was unknown. Some died of ex- 
a haustion from inability to feed themseives. These unhappy 
> beings were treated as outcasts, and many of them, not 
ie knowing where to find a shelter, sought for it in country 
* chapels. As there was a certain resemblance betwecn 
the disease and leprosy an attempt was made at Rouffach 
to get the patients admitted into the leper-house. The 
lepers, however, although partitions were put up to 
separate them from the syphilitics, resisted this proposal 
so strenuously that it had to be abandoned. Berler 
looked upon the disease as a punishment inflicted by 
heaven on Charles VIII for having robbed the Emperor 
\ Maximilian of his betrothed, ths Duchess Anne of Brittany. 
Trithenius says the disease was brought to Germany 
after passing through France and Italy. “It began in 
France among the French and spread to the Italians, then 
to the Germans. But the epidemic had originated in 
Spain; the Spaniards gave it to the French, these in their 
expedition against Alfonso, King of Naples, gave it to 
the Italians, who in their turn infected the Germans. 
Hence the scourge was called the Spanish dis>as2 by the 
French, the Neapolitan disease by the Italians, and the 
French disease by the Germans. It is a strange and 
terrible contagious affection; even the lepers hold it in 
horror, and will not allow those affected with it to 
remain among them. They fear to be smitten with 
a disease worse than leprosy.” All the chronicles of 
the time about Strassburg, those of Sebastian Franck, 
Kogman, Specklin, Trausch, etc., give the date of the first 
appearance of syphilis inethat town as 1495 and 1496. A 
number of persons were infected at Strassburg, and many 
“ died as no one knew how to treat them. People held aloof 
from the sufferers, and the magistrate forbade public-house 
a keepers and innkeepers to receive them, and surgeons and 
. bath-men to treat them. The hospitals and leper-h>us>s 
| were shut against them; all communication with them 


was forbidden. They languished in misery in a remote 
quarter of the town (Thomanloch or Thumeloch), lying on 
straw, men and women huddled together. Only one man, 
Caspar Hofmeister, took pity on these unhappy peop'e. 
He visited them and sought to arouse public pity on their 
behalf; he urged their pitiful case on the attention of the 
chief magistrate. For a long time the only funds for their 
maintenance were obtained by begging, the magistrate 
ig allowing only firewood. But these alms, wisely admin- 
istered, enabled Hofmeister between 1503 and 1505 ‘0 acquire 
ahouse in the quarter of the town name Finckwiller. He 
there established a hospital, adding a court and a garden in 
1506. ‘This hospital was removed about 1520 to the island 
situated “near the covered bridges.” It was enlarged in 
1522 by the acquisition of a neighbouring house, and in 
1538 the magistrate granted it the revenucs of a suppressed 
Carmelite convent. Hofmeister organized and managed 
the various institutions intended for syphilitics from 1593 
to 1532, the year of his death. One of the first works on 
the French disease was by the celebrated Alsatian juvist 


and poet, Sebastian Brandt. This was an elegy addressed 
by him in 1496 to John Reuchlin, called Capnion. The 
author drawsthere a dreadful picture of the disease, which 
he says has been spread through a large part of Europe 
and into Asia. The chief cause of this sudden dissemina- 
tion of the disease is, it is said, to be found in the terrible de- 
pravity which prevailed in all classes of society in the four- 
teenth and fifteenth centuries. In Geneva, and in Niirnberg, 
and elsewhere, the prostitutes elected from among them- 
selves a superior known in the former city as the Brothel 
Queen. They had a monopoly which enabled them to 
prosecute all women who infringed their rights by prac- 
tising prostitution without a licence. In Strassburg special 
quarters were assigned to them. Some were lodged in the 
towers of the cathedral and other churches; hence they 
were known as the “ Swallows of the Cathedral.” About 
1521, however, they were ejected from these sacred 
precincts. About 1540 brothels were suppressed, but 
clandestine prostitution continued to spread the evil. 
The archives of Strassburg show that the municipality 
of the city was constantly striving to cope with the 
disease throughout the seventeenth and eighteenth cen- 
turies. There seems to have been no medical examination 
of public women in Strassburg till 1815 or 1818, when the 
Mayor ordered that they should submit to inspection once 
a month. The regulation of prostitution dates from 1853. 


EUGENICS AND GENIUS. 
WE have several times pointed out that if enthusiastic 
eugenists had their way there would be a danger of man- 
kind being reduced to a dead level of healthy animalism, 
owing to the gradual extinction of the “sports” known as 
genius. In his Portraits and Sketches (London, William 
Heinemann, 1912), Mr. Edmund Gosse, in a study of 
Swinburne, has some remarks on this subject which are 
so much to the point that it may not be amiss to quote 
them. He says: “The physical conditions which accom- 
pany and affect what we call genius are obscure, and have 
hitherto attracted little but empirical notice. It is impos- 
sible not to see that the absolutely normal man or woman, 
as we describe normality, is very rarely indeed an inventor, 
or a seer, or even a person of remarkable mental energy. 
The bulk of what are called entirely ‘ healthy’ people add 
nothing to the sum of human achievement, and it is not 
the average navvy who makes a Darwin, nor the typical 
daughter of the plough who develops into an Elizabeth 
Barrett Browning. There are probably few professional 
men who offer a more insidious attack upon all that in the 
past has made life variegated and interesting than the 
school of robust and old-fashioned physicians who theorize 
on eccentricity, on variations of type, as necessarily evil and 
obviously to be stamped out, if possible, by the State. The 
more closely we study, with extremely slender resources of 
evidence, the lives of great men of imagination and action 
since the beginning of the world, the more clearly we 
ought to recognize that a reduction of all types to one 
solid uniformity of what is called ‘health ’ would have the 
effect of depriving humanity of precisely those individuals 
who have added most to the beauty and variety of human 
existence.” He gozs on to say: “At presont there 
seems to be an almost universal confusion between 
morbid aberration and wholesome abnormality. Theo pre® 
sence of the latter amongst us is, indeed, scarcely recog- 
nized, and an unusual individuality is almost invariably 
treated either as a subject of disease or of affected oddity. 
When the physical conditions of men of the highest 
celebrity in the past are touched upon, it is usual to pass 
over them with indifference, or else to account for them 
as the results of disease.” In illustration Mr. Gosse cites 
the instances of Pascal, Pope, Michael Angelo, and Tasso. 


With regard to the constitution of Swinburne, he says it 


was one of the most extraordinary that have been observed 
in our time. “It would be a pity if its characteristics 
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should be obscured by caricature on the one hand, or by 
false sentiment on the other. In the days when I watched 
him closely. I. found myself constantly startled by the 
physical problem: .What place has this singular being in 
the genus homo’ It would easily be settled by the vague 
formula of ‘ dcgeneration,’ but to a. careful eye there was 
nothing in Swinburne of what is known as the debased 
or perverse type. The stigmata of the degenerate, such 
as we have been taught to note them, were entirely 
absent. Here were, to the outward and, untechnical per- 
ception at least, no radical effects of disease, hereditary or 
acquired. He stood on a different physical footing from 
other men;.he formed, as Cowley said of Pindar, ‘a vast 
species alone.’ If there had been a planet peopled by 


Swinburnes, he would have passed as an active, healthy, . 


‘normal specimen of it. All that was extraordinary in him 
was not, apparently, the result of ill-health, but of 
individual and inborn peculiarity.” Yet Maupassant’s 
description of the poet, which Mr. Gosse admits to be 
accurate, certainly does give an impression of “ degencracy.” 
On the body of a child, says the French writer—a body 
without chest or shoulders—restcd an enormous head. 
The vast brow rose like a dome above a small face ending 
in a pointed chin. The piercing eyes and the retreating 
mouth suggested a reptile. The whole body was shaken 
with nervous twitchings ; every movement was jerky, as if 
the springs of the machine were out of order. This, doubt- 

_ less, is a picture offensive to every instinct of the eugenic 
mind. Yet the world might more easily spare a regiment 
of eugenically perfect bumpkins than the neurotic “ de- 
generate” Algernon Charles Swinburne. 


DRUGS IN THE ROUGH. 
of Eastern aroma, a subtle odour of Sultans, 
and palm-trees, and Othmanli quinces, clings to the idea 
of a wholesale drug market, and an occasional suspicion of 
- this romantic touch lightened. the lecture on drug markets 
at home and abroad with which Professor H. G. Greenish 
inaugurated the new session of the Pharmaceutical Society 
on November llth. His lantern views were the result of 
‘two years’ wanderings with his camera among the dock 
~ warehouses of London, Amsterdam, Rotterdam, and Ham- 
‘ burg. These warehouses must be as fragrant, in parts, as 
those ivory palaces which the Psalmist endowed with 
scents of myrrh, and aloes, and cassia, although only in 
respect of size are the modern depositories palatial. Our 
- drugs. chiefly come by way of the port of London, being 
disembarked at the London Docks, the St. Catherine’s, or 
. the, riverside wharves. Professor Greenish found one 
warehouse, just beyond the Tower, stored with Indian 
senna, Japanese ginger, nutmegs from Singapore or the 
West Indies, and also cinchona bark, though the trade in 
this last has passed over very largely to Amsterdam. 
In this warehouse the nutmegs are sorted over, and the 
- breken ones picked out and used for mace ard volatile 
oil. Here also the bales of cinnamon, each in its 
gunny casing, are opened, their quality is inspected, 
and, with the aid of a kind of nutmeg-grater on 
the quills, the aroma is made more perceptible. 


Cinnamon is supposed to be an antidote to mercurial | 


poisoning, and large quantities of it are exported from 
London to the quicksilver mines of Spain. One ware- 
house at the docks is occupied almost solely with traga- 
canth and isinglass, and another with resins. One drug, 
for its unpleasant odour, is kept in quarantine, even on 
Thames-side. This is asafoetida, which comes from 
Afghanistan and the Punjab, and has its own quay. The 
-packages in which it arrives weigh from 1 to 7 cwt.; cach 
has a gunny wrapping on the outside, and within this is 

a wooden case lined with tin, enclosing the black, stiff, 
caus masses of the asafoetida. The substance i is emptied 
out on the floor of the warehouse, and indeed the whole 
~ floor for one-eighth or one-quarter of an inch in depth is 


paved with the residue of successive importations. Even 


outside the warehouse and along the quay are to be 
seen heaps of asafoetida covered with tarpaulin. A 
considerable number of drugs are not handled and 
sold at the docks, but come up to the town ware- 
houses of the Port of London Authority in Cutler 
Street. The topmost of the six storics of the old Eas} 
India Company's warehouse is given over to such drugs as 
are not sold at the docks. Here one may find myrrh in 
curious matt packings; aloes in “monkey ” skins; cas2s 
of benzoin from Siam, which are opened and the contents 
divided with a cross-saw, so that the evenness of quality 
may be judged; gamboge, also from Siam, and dragon’s 
blood from the Malay archipelago; elemi from the Philip- 
pine Islands, and great bales of sarsaparilla from Central 
America, each of them sealed with raw cowhide at the top 
and bottom, and bound together with cowhide thongs. 
Not all the drugs, however, which come to the market are 
sold by inspection of packages; a great number are soll 
by sample, the samples drawn at the docks being brought 
up for exhibition at Mincing Lane. After the sale the 
drugs are removed by the purchasers, but before they 
reach the hands of the pharmacist they are subjected to a 
careful process of handling in order to separate extraneous 
substances which may be the result of careless collection 
or intentional admixture. Thus every piece of myrrh is 
examined, and if necessary broken, so as to determine 
whether or not it is genuine, before it is passed on to the 
retailers. Senna leaves and pods are carefully picked 
over, and opium is searched for lead shot and other heavy 
material. The pharmacist, as Professor Greenish poirted 
out, is indebted to the wholesale druggist for standing 
between him and the wily native, who often skilfully 
a the drugs he collects. 


WOMEN AS MISSIONARIES OF HEALTH. 
In these days many women who find, with Sir George 
Cornewall Lewis, that life would be tolerable but for 


its amusements, are "looking about for ‘some worthy 


object on which to exercise their missionary zeal. It ‘is 
admitted by the’ most. bigoted antifeminists that there 
are numerous things which women can do more efficiently 
than men. One of these is the propagation of ‘the gospel 
of social hygiene. The Gentlewoman has done well to call 
the attention of its readers to this field of activity. We 
agree with our contemporary | that there is a erying need 
for a great campaign in every town and village in the 
land in the promotion of ‘social hygiene, and that no class 
is better fitted for this work than intelligent women of 
the leisured classes. © Even in these days of universal 
education the mass of the people is grossly ignorant 
of the fundamental facts concerning the preservation 
of health. .The medical profession does its best to 
enlighten _ the public mind, but it would be greatly 
aided in’ its work of fighting disease if people knew 
more as to the aims and methods of rational medicine. 
In this it ‘could be immensely helped by the éo- operation 
of women who would sjiread the light of hygienic 
knowledge and dissipate the mists of ignorance. As we 
have often pointed out, it’ is deplorable that, notwith- 
standing all that has been done to free the human mind 
from error and superstition in regard to health and dis- 
ease, people are still to so large an extent led astray by 
quackery and delusion. The waste of money on remedies 
advertised by men who trade on human ignorance and 
credulity i is the least of the evils arising from this cause. 
Worse ‘than that are the harm done by such remedies, 
the creation of legions of sufferers from imaginary dis- 
eases, the delay in seeking proper advice, and the final 
dashing of the hopes excited by the confident promise of 
impossible cures. “Doctors who denounce quackery are 


often accused of jealousy; this charge could not be brought 


"against women who voluntarily devoted themselves to the 
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work of saving the people from the consequences of their 
own stupidity. Without fussy interference in domestic 
affairs, they could insinuate uscful truths, and their natural 
tactfulness could persuade where the dogmatic teaching of 
the doctor might fail. A vast field of work, bencficial 
alike to the people and to the community, is open to 
women who will help in the war against disease. They 
could instil sound elementary notions as to health into the 
children and by gentle persistence remove mischievous 
errors from the minds of the mothers. In this way they 
would clear away many of the prejudices which lie as 
stones of stumbling in the way of the doctor as he goes 
about his work. We hope the suggestion of the Gentle- 
woman will fall on fruitful soil. 


THE CLERGY AND CREMATION. 
AttrouGH the Church of Rome shows no sign of changing 
her attitude of determined disapproval of cremation, other 
churches are less unbending. It is particularly gratifying, 


for instance, to note that the clergy of the Church of. 


England is becoming, if not positively friendly, at least 
less actively. hostile than it was not many years ago. A 


conspicuous example of the change-of feeling is shown in 


the charge delivered to his clergy by: the Bishop of 
Rochester in his cathedral on November llth. In it he 
declared that the future of cremation was assured how- 
ever people might shrink from the idea. Why any one 
with the least power of imagination should shrink from 
the idea of a rapid and cleanly disintegration more than 
from that of a slow corruption, which is a dishonour 
to the dead and a possible danger to the living, 
we cannot understand. But we are satisfied with the 
fact that’ a bishop has expressed the conviction that 
cremation will prevail. So certain is he that he 


discusses the way in which the Burial Service should. 


be used when a body is cremated. Should it precede the 
act of cremation, or, following it, be associated with the 
interment of ashes? There are difficulties, says his lord- 
ship, both ways. Some of these, being purely ritual in 
nature, are outside our province. But the chief difficulty in 
the ecclesiastical mind lies, we gather, in the disposal of 
the ashes. Are they, asks the bishop, to be left to the 
mercy of the official at the crematorium, or to be carried 
about by friends on journeys, or to be interred in some 
spot without any prescribed religious ceremony? Where 
is to. be-the ultimate resting place of the remains? Why 
not, we ask in return, in the columbarium? Or why 
should they not be buried in the grounds of the crema- 
torium ? 
easily be adapted to the purpose, and could be transformed 
into a “God’s acre” as comforting to human sentiment as a 
country churchyard, without the horrible suggestions of 
decay inseparable therefrom. ,We most heartily agree with 
the bishop that the place of interment should be kept a 
sacred spot for the pious care of relatives. We are sure that 
much of the prejudice against cremation would disappear 
if, as the bishop suggests, the religious service were made 
to centre not on the act of cremation but upon the subse- 
quent interment of the ashes, the urn being treated just 
as the coffin is in the present ceremony. This is what 
we have always felt, and we confess we cannot see. any 
difficulty in the absence of the body, which we believe is 


_ considered a vital objection by the Roman Catholic Church. 


In conclusion, we cannot do better than quote the words 
with which the Bishop of Rochester closes his reference 
to cremation: “The practice will undoubtedly grow, and 


_ we should be prepared to secure that it be not associated 


with any carelessness on the religious side. It may help 
us ultimately to a closer connexion with Christian hope 
than in these days of vast and crowded cemeteries. The 
rule which excludes from Westminster Abbey all inter- 
ments but those of cremated ashes indicates that. our 


- cathedrals and our churches may, like our closed church- 
yards, once more become the resting places of our sacred 


dead under the very ‘shadow of: the Church.” 


Those at Golders Green, for example, could 


AN AMERICAN RADIUM INSTITUTE. 
A NATIONAL radium institute has recently been founded at 
Baltimore.. The president is Professor Howard A. Kelly, of 
Johns Hopkins ; the vice-president, Dr. Curtis F. Burnam, | 
of Baltimore; the secretary and treasurer, Dr. Archibald 
Douglas, of New York. The institute has been established 
for the purpose of procuring a sufficient amount of radium 
to conduct extensive experiments in the treatment of 
disease. Investigations will also be carried out regarding 
the physical characteristics and chemical effeets of radium 
rays, in the hope that possibly the effects of the rays may 
be produced by physical means. A radium clinic will bo 
established at New York. There will apparently be no 
difficulty in obtaining a sufficient supply of radium. The 
New York Medical Journal of November 8th announced 
that Professor Kelly and Dr. James Douglas, an engineer 
of New York, had jointly bought twenty-seven claims 
of mining land rich in carnotite deposits in Paradox 
Valley, Montrose County, Colorado, and the radium there 


‘procured is to be used solely for philantliropic purposes 


and maiply for the treatment of cancer. It is not to be in 


“any way a money-making scheme, and funds will not be 


accepted from outside sources. The American Bureau of 
Mines, in virtue of an agreement, will have the opportunity 
of a scientific and technical study of the mining and concen- 
trating of carnotite ores, and of the most efficient method of 
obtaining radium, vanadium and uranium therefrom, with 
a view to increasing this efficiency and preventing waste. 
Nearly a hundred tons of high-grade carnotite have already 
been procured from the claims in Paradox Valley, which 
are regarded by experts as among the richest radium 
bearing regions in the world. Dr. Parsons, the President 
of the United States Mining Bureau, stated, in making the 
announcement, that not one cent of the radium to be ex- 

tracted would be for sale; every milligram of the metal 
would be used in the cause of humanity. He added that 
the Bureau of Mines had evolved an entirely new method 
of extracting radium chloride which would materially 
reduce the cost. 


On the occasion of the celebration of the ia -fifth 
anniversary of the foundation of the Pasteur Institute, 
Paris, the pupils and friends of Dr. Emile Roux, the 
Director, presented him with a medal bearing his effigy. 
Although he declined to sit for his portrait the likeness is 
said to be very good. The’ presentation was made by 
Professor Metchnikoff, and Dr. Roux took the opportunity 
of sending a fraternal greeting to all his old pupils and 
friends. 


Dunine the last two and a half years the medical staff of 
the Local Government Board in England has been deprived 
by death of three of its senior medical inspectors—Drs. 
Bulstrode, Darra Mair, and Sweeting; during this period 
Dr, Theodore Thomson, C.M.G., assistant medical officer, 
retired on account of ill health; and Dr. H. Franklin 
Parsons, assistant medical officer, shortly after his retire- 
ment under age-limit regulations ‘of the Civil Service, died 
as recently as October 29th last. The small expert staff 
of the Medical Depar tment of the Local Government 
Board can ill afford to lose these men of ripe experience. 
The. excellence of their work had matured after long 
apprenticeship under distinguished masters— the late Sir 
George Buchanan, the late Sir Richard Thorne, and Sir 
William Power. Their appreciation of the sanitary. and 
social conditions of the country had been acquired by 
constant travel over it in the execution of their duties. 
Their “field work” had brought them into intimate 
relation with problems of water supply, sewage disposal, 
housing, and industrial occupations, and with endemic 
and epidemic disease. From personal knowledge of these 
matters they were in a position to tender invaluable advice 
to those who sit in judgement at Whitehall. These five 
men were distinguished members of our profession, and 
their work has been of the umost value to the State. 
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England and Gales. - 
(FROM OUR SPECIAL CORRESPONDENTS.) 


LONDON. 


Lonpon County Councit. 
Dispensary Treatment of Tuberculosis. 
In connexion’ with the preparation of a comprehensive 
scheme for the treatment of tuberculosis in London,' the 
Public Health Committee on November 18th invited the 
London County Council to decide the general principles 
upon which it will approve of local dispensaries to be 


administered by the, borough councils. It was propesed: 


that a borough council should make arrangements to pay 
for patients residing in its district who attended dispen- 
sarics attached to hospitals in any part of Lendon, and the 
following were the conditions which the Council should 
require to be observed in any local scheme for the pro- 
vision of dispensary treatment: 

1. The Council must be satisfied that the premises are 
suitable. 


2. The scheme must include provision, either in the dispen-. 


sary or at a hospital working in connexion with the dispensary, 
for the diagnosis of ordinary straightforward cases and of 
incipient, avomalous and difficult cases specially referred on 
the ground of difficulty of diagnosis. 
_3. The physician in charge of the dispensary (or “‘ tuberculosis 
ofticer®’) must be a man of experierc2, not only in dealing with 
tuberculous affections, but also in general medicine. 

4. Proper rezords and statistics in connexion with the work 
of the dispensary shall be provided of the nature and in the 
form required-by the Council, and approved by the Local 
Government Board. 

5. The physician in charge of the dispensary shall supply to 
the medical officer of health of the borough from which the 
patients are drawn such information as the medical officer of 
1ealth may reasonably require, and the county medical officer 
of health shall be entitled to receive this information from the 
borough medical officer. The physician in charge of the dis- 
pensary shall also furnish the requisite information to any 
medical practitioner carrying out domiciliary treatment, or, in 
a case which is refer-ed to a sanatorium, to the medical officer 
of the institution. 

‘6. The scheme shall include provision for home visitation of 
patients, either by the dispensary physician or by the medical 
officer of health of the borough or his staff, and for the 
examination by the dispensary physician of such cases as the 
medical officer- of- health or a medical practitioner may 
require, either at the dispensary or in the homes of suspects 
and contacts. 

7.. The scheme shall be conducted with reasonable economy, 
and the expenditure shall be annually submitted to the Council 
for its approval. 

8. The scheme shall provide for distinguishing clearly between 
the cost of treating insured and uninsured persons, an 
regard to, the opinion expressed by the Council that insu 
persons shall not be paid for out of the rates. 

The report was approved. 


Control of Lying-in Homes. 

The Midwives Act Committee reported, with reference 
to the decision of the Council to promote legislation for 
the control of lying-in homes and institutions,’ that, as 
the Corncil had decided to proceed by means of registra- 
tion in the case of nursing homes and massage establish- 
ments,*? the Committee thought it best to withdraw its 


propesal to license lying-in homes and to substitute the. 


policy of registration. The Committee understood that 
the Home Secretary would oppose an application for any 
powcrs more stringent than registration. 

The Couneil decided to seck parliamentary pewers on 
the lines recommended by the Committee. 


Provision of a Street Ambulance Service. . 

With reference to the decision of the Council to make 
all possible use of existing agencies for the purpose of 
establishing an ambulance service for London,‘ the 
General Purposes Committee recommended : 

That the Metropolitan Asylums Board be invited to prepare 
and submit to the Council for its consideration a detaile 1 
scheme, with estimates of cost, of co-operation with the 
Council and other authorities in the establishment in 
London of an efficient ambulance service for street 
accidents. 


1 British MEDICAL JOURNAL, November 8th, p. 1252. 
2Tbid., August 9th, p. 343, and October 25th, p. 1111. 

8 Ibid:, November 15th, p: 1326. 
4Ibid., November 16th, 1912, p. 1419. 


Mr. P. A. Harris moved an amendment to substitute for 
the recommendation the following : 


That inasmuch as there is no authority in London which has 
the necessary stations or appliances with which to com- 
mence a satisfactory system of ambulanees for street acci- 
dents, and as the cost of supplying and Working tho same 
must be a charge on the county rate, a special committes 
be appointed to consider and report forthwith as to thebest 
methods by which the Council itself can organize an ambu- 
lance system on the lines now worked by the Corporation of 
the City of London, and as to the cost of bringing such a 
system.into operation. 

Mr. Harris said that almost every important town in the 
world except Lordon had an up-to-date ambulance system. 
The question had bcen before the County Council for 
twelve years, and nothing had been accomplished, although 
every one recognized the urgency of the matter. If ever 
there were an ambulance system in London it would be 
due more to the persistent energy and enthusiasm of Sir 
William Collins than to anyone clse. The number of 
accidents in the streets had 1igon from 10,000 in 1904 to 
17,000 in 1907, and 20,000 at the present time. 

Mr. J. D. Gilbert, who seconded, said the committee's’ 
proposal only meant further delay. He was informed by 
the city authoritics that the cost of the two ambulances 
used there was £1,487, excluding the cost of the drivers, cr 
in round figures, £2,000 per annum. At that rate a service 
of twelve ambulances could be provided in the rest of. 
London for £12,€00. 

Mr. Ernest Gray, chairman of the committee, urged 
that the Council ought first to try and co-ordinate existing 
organizations. The Metropolitan Asylums Board declared 
that it could organize for a large part of London an 
efficient service; the hand litters attached to hospitals. 
were the most convenient appliances for dealing with 
accidents happening near a hospital. It was not suggested 
that the ambulances used by the Asylums Board for infe:- 
tious cases should be used for street accidents; it would. 
bea coMparativcly small matter to purchase ambulances; 
the point was that the stations of tlie Board and its 
organization should be used. 

The Rev. Dr. Scott Lidgett pointed out that if the: 
organization of the Asylums Board were used it would be- 
necessary to build isolated stations to overcome a natural 
prejudice on the part of the public. The Council had all 
the material for preparing a scheme itself, and in such a 
scheme the Asylums Board service could be co-ordinated. 
The Council would have to pay the whole of the cost, and 
. beat no means of securing representation on the Asylums 

oard. 

Mr. W. H. Ecroyd, a member of the Asylums Board, - 
hoped the Council would understand that if it. handed 
over this work to the Board the scheme to be produced - 
would be an absolutely new service. This was stated ata 
recent conference with the General Purposes Committec. 
Most of the existing ambulance stations were used for 


infectious cases, and it would be necessary to partition 


them off and make the accident department separate. 
The ambulanccs of the Asylums Board were unfitted for’ 


general accident cases; they were not suitably con- ' 


structed, nor were they driven by electric power. If the 


Asylums Board had been given power by the Legislature to - 


provide an ambulance service, it would never have shirked 
the aad and asked another body to carry out the 
work. 

On being put to the vote in a thinly attended house, the 
amendment was lost by 36 votes to 17, and on a division 
by 66 votes to 44. 

In the course of further discussion, Mr. R. C. Norman, 
Chairman of the Finance Committee, admitted that if it 
were found that the Asylums Board would have to pro-. 
mote an entirely new scheme there would be no point in 


their undertaking the duty in prefeience to the County . 


Council. At present the Council did not know that this 
would be the case. ~ 


The recommendation of the committee was ultimately 


approved. 
Medical Inspection and Treatment. 
Some discussion took place with reference to a summary 
presented to the Council of the report of the school 
medical officer, Dr. Kerr.’ In reply to various comments on 


the report, the Chairman of the Education Committee © 
(Mr. J. W. Gilbert) said that dental treatment must 


5 Brit.sH MEDICAL JOURNAL, October 25th, p. 1112. 
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necessarily proceed slowly, because it was not popular 
with either parents or children. He did not agree with 
members who had urged the advantages of the whole of 
the medical inspection staff being a permanent one. It 
would be a great misfortune if there were a large number 
of doctors the “bulk of whose work was confined to the 
routine duties of inspection. He had hoped that a system 
of half-timers might be tried, but, failing that, he would 
like a very large proportion of the service to consist of 
doctors who were only appointed for a limited pericd. 
The doctors who undertook medical inspection should be 
kept in touch with medical treatment as far as possible. 
Mr. Gilbert indicated that a report on the conditions of 
the school medical service would shortly be forthcoming. 


METROPOLITAN AsyLUMS BoarD. . 
Scarlet Fever: Shortage of Nurscs. 

The Hospitals Committee reported to the Metropolitan 

Asylums Board ou November 15th that owing to the 

-unusual incidence of scarlet fever this autumn it had not 

been found possible to admit immediately every case noti- 
fied for removal. This was due to the fact that, although 
there were vacant beds ready for patients, the requisite 
nursing staff of the lower grades could not be procured. 
The medical officers were asked to furnish daily lists of 
the most urgent cases, and the immediate difficulty with 
regard to the nursing staff was being met to a certain 
extent by the engagement of a large number of institution 
nurses. The principal medical officer had been asked to 
report on the existing terms and conditions of employment 
of the nursing staff.at,the Board’s infectious hospitals, 
with a view to discovering whether any altcrations were 
necessary to render the service more attractive. f 

In reply to a question, the chairman of the committee, 
Dr. Elliotts Browne, said that at the moment there was 
not a single metropolitan case outstanding, a great many 
having been dealt with since the report was prepared. . 

A return presented to the Board showed that on 
November 8th, out of 5,177 fever patients in the various 
hospitals, 3,699 were suffering from scarlet fever, as com- 
pared with 2,354 so suffering on the corresponding day of 
19 


Medical Superintendent of Darenth Industrial Colony. 
The Finance Committee recommended that the salary 
attached to the joint office of medical superintendent of 
the Darenth Industrial Colony and mental specialist of 
the Bridge Industrial Home, made vacant by the appoint- 
ment of Dr. Rotherham as a Commissioner under the 
Mental Deficiency Act, should be at the scale of £700 per 
annum, rising by annual increments of £50 to £900 per 
annum, with emoluments consisting of unfurnished house 
and washing. The chairman of the committee said it 
was anticipated that one of the Board's present officers 
would be able to fill the position, but several members 
urged that the appointment should be advertised, because 
the duties would become even more important owing to 
the passing of the Mental Deficiency Act. It was also 
suggested that the proposed salary was not high enough 
to attract the very best candidates. The question was 
referred back to the Committee for further consideration. 


Scotland. 


(FROM OOR SPECIAL CORRESPONDENTS.) 


MepicaL TREATMENT OF ScHooL CHILDREN IN 
EDINBURGH. 
At a meeting of the Edinburgh School Board on 
November 10th the Health Committee reported that it 
had received intimation from the Education Department 
that the sum of £700 had been allocated to the board for 
the medical treatment of necessitous school children for 
the period to the end of January, 1914. Dr. Shoolbred 
suggested that the board might now reconsider its policy 
in this matter. But Mr. Murray-said that unless medical 
sreatment followed upon school medical inspection no 
service would be'tendered, and he hoped the policy would 
not be disturbed. Mrs. Leslie Mackenzie, the convener of 
the committee; pointed out that the £850.received in the 
past year had been spent mostly in the board’s own 
institution for the medical treatment of children, and the 


in 1835: 


matter was allowed to drop. With regard to the treat 
ment of ringworm and favus, it was elicited that the 
Lauriston skin disease school was not providing for all the 
cases, for whilst there was accommodation for 60 in the 
school 270 cases had been reported in the city. It was 
agreed that if the board had an «-ray installation of its 


-own, it would be possible to put more children through 
- the school. 


A Canapian “ Hersat.” 
At a meeting of ‘the Botanical Society of Edinburgh, 
held on November 13th, a paper was read on behalf of the 


' Hon. W. R. Riddell, giving an account of the pharmacopoeia 
of the botanical physician cighty years ago, as described 


by Samuel Thomson, a “herb doctor,” in his book pub- 
lished at Hamilton, Upper Canada, in 1832. Several 
books have been written on Thomson and his work. ‘The 
following is the title of one published at Philadelphia 


The Thomsonian’s Manual and Vade Mecum; being a 
synopsis of the theory and principles on which is based the 
botanic practice of medicine, as promulgated to the world by 
Samuel Thomson; and also a comparison of its simplicity, 
efficacy, and merits, as contrasted with the principles and 
practice of the mineral school of medicine. 


Mepicat Mission Work oF THE oF SCOTLAND. 
On November 12th Dr. Sargood Fry, of the Edinburgh 


“Medical Missionary Society, presided at a sale of work 


under the auspices of the Invalids’ Auxiliary, and Dr. 
Lechmere Taylor gave an account of medical missions in 
the Punjab. He said there might be an impression, in 
view of the many Indian medical students and tho 


Government aid, that the need for medical missions was 


not pressing, but it had been computed that 100 millions 
of the people of India, more than twicc as many as the 
inhabitants of the British Isles, were without the simplest 
medical aid; and the medical mission established the 
humane and kindly relationship without which they could 
not dare to speak to the people of higher things. 


HENLEY AND Lorp LisTER IN EpINBuRGH. 

A letter appeared over the signature “ Archibald 
Constable” in the Scotsman newspaper for November 13th 
pointing out the debt of Edinburgh, and particularly of 
medical Edinburgh, to the poet Henley. The late poct’s 
“hospital”. verses, it is generally known, are really a 
poem on the Edinburgh Royal Infirmary, and the writer 
in the Scotsman asserts of them that they contain “such 
a picture of the staff, ways, methods, and scenery, so to 
say, of a great hospital as has been made in and of no 
other city.” The “ chief” (Lord Lister), the “ staff nurse, 
old style,” the “house-surgeon”’ (John Duncan), the 
“children,” the “lady probationer,’ and the “visitor” 
(“bearing a sheaf of tracts, a bag of buns”) are all 
enshrined in Henley's haunting lines. It was whilst the 
poet was still at the Crypt Grammar School at Gloucester 
that he began to have signs of the disease which sent him 
to Edinburgh and _ to Viator. The surgeon asked him 
why he isd come, and the answer, given by L. C. 
Cornford in his life of Henley, was, in effect, “ be- 
cause the rest of the profession had declared that 
he (Professor Lister) was incompetent. Lister said 
nothing, but he saved the foot.” The Crypt Grammar 
School has now in view the foundation of a Henley 
scholarship, and it may be that medical men of these past 
days, whether in Edinburgh or outside of it, will wish to 
help on this permanent memorial to the poet of the old 
infirmary, and indirectly to his helpful surgeon “the 
chief,” who battled so well “with custom, prejudice, 
disease,” and brought in a new era in the chirurgeon’s 
art. 


Hosprran ror-WomMEN AND CHILDREN. 
Ar the quarterly meeting of the executive committee of 
the Edinburgh Hospital and Dispensary for Women and 


Children and the Hospice the appointments were covfirmed 


of Miss Mary Rankine as Senior Resident; Miss Winifred 
Buckley .as Junior Resident; and of Miss Jean Cuttle 
‘as Resident at the Hospice. The hospital is in White- 
house ‘Loan, and the dispensary is at 25, Grove Street. 
It was reported that the hospice, which is the maternity 
centre in the High Street, had been recognized under 
the Insurance Act for midwifery cases. 
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[FROM OUR SPECIAL-CORRESPONDENTS.) 

. History or tHe Rotrunps Hosprrat. 
At the last- meeting of the Board of Governors of’ the 
Rotunda Hospital, the Master, Dr. Henry Jellett, presented 
to the board, in the name of Dr. T. P. C. Kirkpatrick and 
himself, the Book of the Rotunda Hospital, It forms the 
first comprehensive history which. has been written of this 
world-known hospital. It deals with its subject from a 
yery broad standpoint, so that it will be appreciated not 
merely by medical men, : but..by the layman who is 
intcrested in the history of Dublin during the Georgian 
period and-afterwards. : The profits of the sale of the book 
will be given to the funds of the hospital. .. The. following 
resolutions were passed: 
' That the best thanks of the governors be given to Dr. Kirk- 

patrick and Dr. Jellett for the very able, interesting, and 
__ nseful history which they have written of the hospital.: 
_ That Dr. Percy Kirkpatrick be proposed to fill the office of 

governor in recognition of his eminent service:to the 
hospital in preparing the Book-of the Rotunda Hospital. 


Utster Mepicat Soctery. 
' The annual dinner of the Ulster Medical Society was 
held im the Medical Institute, Belfast, on the evening of 
Thursday, November 13th.‘ Mr. A. B. Mitchell, the Presi- 
dent for the present session, occupied the chair. ‘Among 
the guests were the Recorder of Belfast (His Honour Judge 
Craig); Dr: Fitzgerald; President of the College of Phy- 
sicians of Freland ;- Dr: Purefoy,’ President of thé College 
ef Surgeons of Ireland; Dr. J. Walton Browne, D.L., the 
new Honorary Fellow of the Ulster Medical Society; and 
Dr: Lawless (Armagh), President of the Ulster Branch of 
the British Medical Association. 
' After the usual loyal toast, Sir William’ Whitla gave a 
short account of the movement to present a portrait of the 
late Dr. Joseph Nelson, a former President of the Society, 
to the Medical Institute, and now formally handed over 
the picture to the trustees to hang on the walls of the 
institute. The President called upon Dr. J. Walton 
Browne, the life-long friend of the late Dr. Nelson, to unveil 
the portrait. Dr. Walton Browne, in doing so, said he had 
known Dr. Nelson for over fifty years; their acquaintance 
began when they were at school, and had grown into an 
intimate friendship which had lasted till death intervened. 
During Dr. Nelson’s career as a student the Italian war of 
independence took place, and this to'd and youthful 
student and some other kindred spirits offered themselves 
as volunteers, drilled in a small hall in Belfast, and left for 
Italy. Nelson was present at some of the engagements, 
for which he afterwards was awarded a medal and clasps. 
Tn later life he revisited’ the scenes of his early campaigns 
in company with Sir William Whitla. He returned home, 
completed his M.D. course, and sailed for India. He was 
in partnership with the late Dr. Coulter in tea plantations, 
but assiduously practised. He returned home and studied 
the specialities of the eye and ear, of which lie already had 
considerable experience on the Continent. He was ap- 
pointed to the Belfast Royal Hospital, and eventually 
became consulting surgeon under the rule as to age-limit. 
Dr. Browne paid a high tribute to the charaeter of the late 
Dr. Nelson, which was echoed in the hearts of most present, 
as they had known him so long and well. : 
' Professor Lindsay, in an eloquent and humorous speech, 
proposed the toast of “Irish Medicine,’ which was 
responded to by Dr. Fitzgerald and Dr. Purefoy. Dr. 
J. Walton Browne was then admitted by the President. to 
the roll of the Honorary Fellows of the Ulster Medical 
Soxiety. It was, he said, the highest honour the society 
could bestow, and as yet it had on its list but few names. 
They all honoured and esteemed the new Fellow, con- 
greinioted him on the distinction bestowed on him by the 
ieutenant of the city, and wished him many years of 
happiness. Dr. Browne replied. Mr. R. J. Johnstone 
proposed “ Our Guests,” which was responded to by His 
Honour Judge Craig and Dr. Lawless. - 
_. Sir Thomas Myles, who proposed “ The President,” said 
that Mr. Mitcheil had been one of his most promising 
pupils,-and he was delighted to see him verifying the 
rediction he had made. The President replied, and said 
how -much~ the society owed Mr. Irwin, the Honorary 


Secretary, for all his trouble in the preparations for the 
evening, and proposed his health ; Mr.-Irwin replied. 


New X-Ray For THE Cork INFIRMARIES, 

Both the North and South’ Charitable Infirmaries in 
Cork are to be provided shortly with a modern installation 
of x-ray apparatus. The South Infirmary received a gift 
of £500 for the purpose from a donor who wishes to 
remain anonymous,'and within the ‘last few weeks the 
North Infirmary, on the recommendation of the medical 
staff, has decided to instal an apparatus of ‘the latest 
pattern. The Committee of Management of the North 
Infirmary has appointed Dr. C. B. Pearson to be radio- 
logist to the institution.: Dr. Pearson, who is the son of 
Professor C. Yelverton Pearson, F.R.C.S., one ofthe senior 
surgeons of the North Infirmary, has received a special 
training in this work at the London Hospital. A subcom- 
mittee of the Board’ of Management of the‘infirmary was 
appointed to confer with a subcommittee of the medical 
staff, and bring up a report on. the measures necessary-to 
put the z-ray department on a proper feoting. © pile 


. APPOINTMENT OF TUBERCULOSIS OFFICER FOR BELFAST. 

At'the meeting of the Belfast City Council on November 
3rd Dr: Andrew Trimble was appointed chief tuberculosis 
medical officer at a salary of £600 a year. Dr.’Trimble is 
to devote the whole of his time to the performance of such 
duties as may be required of him by the council in con- 
nexion with the prevention and treatment of tuberculosis, 
and is to reside in the county borongh; the appointment 
is terminable at any time on three months’ notice. 

Dr. Trimble was formerly a member of the City Counci', 
and was chairman of the Childirén’s Committee; he has 
devoted much time and energy of late years to the tuber- 
culosis question, and has studied personally the problems 
in London and Edinburgh. He has shown himself an 
able and energetic organizer, and his professional brethren 
offer him their hearty congratulations, and look forward to 
an advanced and scientific campaign against tuberculosis 
in Belfast. 

OvuTBREAK OF POLIOMYELITIS. 

At the last meeting of the Cookstown Rural District 
Council a report was read from Dr. Robert Burgess, J-P., 
medical officer of the Coagh Dispensary District, in 
reference. to an epidemic of poliomyelitis in his district. 
There had been almost thirty cases, with four deaths. 
There had been no instance of two patients in the one 
household. Dr. Burgess has had the assistance of Dr. 
Brian O’Brien, one of the medical inspectors of the Local 
Government Board, who has paid two visits to the 
patients, and was on one occasion accompanied by Dr. 
Gardner Robb of Belfast. Both regarded the outbreak as 
serious. The ages of the four children who died ranged 
from 9 months to 11 years. All the schools in the district 
have been closed. 


ALCOHOL IN INFIRMARIES. 

The Enniskillen Poor Law Guardians have appointed a 
committee to inquire into the amount of alcohol consumed 
in the local infirmary. The question was raised by a 
guardian, who held’ that an enormous amount of liquor 
was used in the workhouse, and argued that alcohol was 
destructive of health. 


Iudia. 


[FROM OUR SPECIAL CORRESPONDENTS.) 


Tue Countess or DurFertn’s Funp. 
Tue report of the National Association for Supplying 
Female Medical Aid to the Women of India for the year 
1912, drawn up by Lieutenant-Colonel J: R. Roberts, 
C.LE., M.S., honorary secretary of the Central Committee, 
indicates steady progress throughout the Indian Empire. 
The map accompanying the report shows that the opera- 
tions of the fund embrace the whole area of British and 
native India. There are fourteen provincial branches in 
existence and active- employment, and 140 -lecal- and 


district associations or committecs. . The number of hos- 


pitals and dispensaries in.which women are treated by 
women is 190, and in these 1,297,428 patients were treated ; 
49 lady. doctors, 97 assistant surgeons, and 434 hospital 
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assistants besides midwives and nurses are employed, and 
557 women are studying or undergoing training. It is in 
contemplation to establish in Delhi a medical college 
hospital and training school for nurses in connexion with 
the fund. A scheme for the creation of a, women’s 
medical service for India is under discussion. Measures 
are being adopted for raising the pay and status of lady 
doctors and giving them greater mdependence. The 
finances of the fund are in a satisfactory position. The 
affiliated “ Victoria Memorial Scholarship Fund” for the 
instruction and training of native midwives is also, under 
some difficulties, making substantial progress. 


Special Correspondence, 


BERLIN. 
The Berliner medizinisch2 Gesellschaft: Plans for its 
New Home.—Support for Insurance Doctors. 


THE rapid increase in the membership of the Berliner - 


medizinische Gesellschaft during the last few years has 
produced much the same state of uncomfortable over- 
crowding as was the case with the Royal Society of 
Medicine before its removal to Wimpole Street from 
Hanover Square. Ata meeting last week in the premises 
which have for maay years been held on lease from the 
Surgical Society—the Langenbeck-Haus—it was decided 
to commence on April 1st, 1914, the construction of a new 
and permanent home in the medical quarter of Berlin. 
This-has been rendered feasible by an increasing subscrip- 
tion list and several gencrous donations to the buildiag 
fund. The estimated cost reaches the large total of 
£87,500, and the municipality are guaranteeing a subsidy 
of £50,000 for the purpose on condition that a number of 
popular lectures on subjects connected with public health 
be annually delivered by members in its precincts. 
There is to be seating accommodation in its largest 
lecture hall for 900 persons, and the building is to 
be called by the names of those two great fathers 
of German pathology and surgery—the Virchow-Langen- 
beck-Haus. ‘There will be plenty of room available for re- 
search laboratories, waiting-rooms for patients, alibrary with 
accommodation for 200,000 volumes, and reading rooms. 
A point of interest to English readers is the compliment 
paid to the founders and designers of the Royal Society 
of Medicine’s premises, by a resolution to utilize the 
London building as a pattern. It is hoped that the new 
house will become the centre of medical Berlin. 

The meeting then passed on to the business of the 
day, and unanimously adopted a resolution to support 
the doctors in their strenuous fight with the insur- 
ance societies. This attiiude is all the more significant 
in that the Berliner medizinische Gesellschaft is a 
strictly scientific organization, and makes it a rule 
not to take part in any sort of medical polemic.* 
The chairman, Dr. Orth, who introduced the resolution, 
said that the doctor must never be allowed to become 
a servant, and that the high ideal which-every physician 
had before him must never be allowed to deteriorate. He 
was supported by Professor Kraus—-one of the most 
eminent of university professors on the teaching staff— 
who maintained that the true relations between doctor 
and patient could never be upheld so long as the patient 
was unable to select the man in whom he had confidence. 
This was impossible so long as the societies were able to 
choose their own men, to the exclusion of the rest of the 
profession. Dr. Munter,-who represented the practitioners, 
and who has been very prominent in the efforts that are 
being made, spoke last and drew attention to the fact 
that whereas on the one hand the Government had 
instituted chairs.of hygiene and social medicine, they were 
preventing by legislation the majority of medical men 
from putting their hard-won learning into practice. 


*The meeting is referred to more at length at p. 1391, where the text 
of the resolution is printed. 


Dr. HANS KOHN, the assistant editor of the Berliner 
klinische Wochenschrift has received the title of Professor. 
Dr.- Kohn has: done valuable-work-as prosector of the 
Poliklinisches Institut of the Berlin University, . RS 


Correspondence. 


WHOLE-TIME CLINICAL PROFESSORSHIPS. | 

Sir,—Your leading article under the above reer 
appears at a most opportune time. We are apparently 
on the eve of an endeavour to revolutionize medical 
education in London. Last summer a committee of 
eight members was constituted to turn the report of the 
Royal Commission on University Education in London 
into.a practical measure to ascertain how a real living 
working university could be evolved from the colleges, 
schools, and institutes which already exist within the 
metropolitan area. 

I am concerned only with the medical or hospital 
schools; they clearly constitute the most difficult part in 
any scheme of university development. A close study of 
its report shows tl:at the Commission was fully alive to 
the difficulty of making the hospital schools departments 
of the uuiversity. The present Minister for Education 
also realized these difficulties, for in the small Depart- 
mental Committee which, I suppose, is now at work, be 
included two medical men—a representative of clinical 
studies and another of intermediate medical subjects. If 
the work of this Committee is strictly circumscribed by 
the findings of the Royal Commission, if its sole business 
is a strict application of the conclusions of that Com- 
mission, then any advice or suggestion at this stage would 
be too late. A careful study of the Commission's report, 
however, leads one to suppose that the action of the De: 
partmental Committee is not circumscribed or strictly 
limited. It appears to have powers of modification. For 
instance, on page 137 of the Final Report, it is stated : 


At the same time we realize to the full the 
many practical difficulties involved in making even a 
beginning of reorganization, and the exact method or 
line of advance may prove to be different in detail from 
that suggested here. 

Again, on p. 133: 

The main thing is, that whatever steps are taken 
they should be taken with foresight, so that the system 
when once introduced could be developed naturally to 
its full expansion without waste. 

Further, on p. 131: 

Without money? it will be impossible to do anything; 
but we must niake our recommendation on the assump- 
tion that enough money will be forthcoming to allow at 
least a beginning to be made in the organization of 
medical education in clinical subjects which admit of 
natural development. 


From those quotations it will be seen that the Depart- 
mental Committee, in the onerous task which now lies 
before it, is not bound hand and foot; it must formulate a 
scheme “ with foresight ”’—one which can be “ developed 
naturally to its full expansion without waste.” - . 

Let us look closely at the scheme which the Commis- 
sion had in mind. It is the “ hospital unit” scheme; four 
elements are essential to each unit : 


1. A paid professor. 
2. A suite of wards. 
3. Paid and expert full-time assistants. 
4. The means to conduct clinical investigation either 
in or near the wards. 


Those who know the needs of the metropolitan hospital 
schools most intimately recognize at once that two of 
these recommendations—full-time expert clinical assistants 
at liberal salaries, and ample opportunities for clinical in- 
vestigation and research—are boons too long deferred. At 
every hospital there are young men waiting—ambitious, 
able and willing to help in the advance of medicine— 
but the means and the opportunities are denied them 
because they must spend the very best and most 
profitable years of their lives in ile routine of the 
medical school and hospital in order to earn enough 
to. keep-themselves in food and clothes. To those who 
know medical London best, it-is not the waste of clinical 
material but of clinical ability that hurts most. The 
Commission realized that waste of medical ability, the 


1 British MEDICAL JOURNAL, November 8th, Dp. 
at * —_ of £36,000 annually is proposed for education in clinical 
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_ability to extend and ‘improve the foundations of medi- 
cine; but while it realized the waste it failed to grasp its 
- importance, for in the programme of its recommendation 
‘the physician of to-morrow is altogether overshadowed. by 
the physician of to-day—the professor. : 
_ the main pivot on which its scheme of the “ hospital unit” 
turns. To the writer he is the least important. If pos- 
sible, the professor is to be an amply-paid, full-time 
physician, surgeon, or gynaecologist. The Commission 
frankly recognized the full-time professor as an impossi- 
bility in the meantime. It expressed its willingness to be 


content with part of his time; the remainder could be 


spent in private practice. 

Let us look more closely at the -reason the Commission 
gives for the appointment of professors. Take the Professor 
of Medicine for an example. He is to introduce the uni- 
versity spirit to his wards—the spirit of research amongst 
his students—that spirit which rouses the student, when 
he has reached the necessary point in his studies, to 
become a first-hand observer and inquirer. He is to be 
Professor of Medicine—to profess a first-hand knowledge 
of the whole gamut of miedicine, from brain to skin. 
Such a professor is nowadays an impossibility. No first- 
rate physician or surgeon would undertake the drudgery 
of imparting to students knowledge he can only know at 
second hand. Three-fourths of his instruction would be 
taken at second hand. The advance of medical 
knowledge is such that no man, be he ever such a 
genius, could fill a chair. of universal medicine; at the 
very best, if he is to keep up and keep his school up 
to a university standard—the standard the Commission 
insists so much upon—he can only profess tha: cne section 
of medicine, the one to which he has devoted himself. 
That is a fact which the Commission failed to realize; yet 
any scheme which is based on three meu—a Professor 

of Medicine; a Professor of Surgery, and a Professor of 
Midwifery and Gynaecology—carrying in their single 
heads the whole fabric on which medicine rests is anti- 
quated and foredoomed to failure. em, 

The Commission has made this blunder; it is to be 
hoped the Departmental Committee is not going to try to 
perpetuate it. If so, the chance of a lifetime is gone. 
Single professoriates are not only antiquated, they are 
impossible for London. The Committee must therefore 
fall back, if it would find a way out, on that clause of the 
Commissioners’ report which states, “ the line of advance 
may prove to be different in detail from that suggested 
here.” It is not a matter of “ may”; it is simply “ must.” 
If medicine or surgery are to‘be living subjects— 
growing, advancing subjects—they. must be taught by 
the men who are advancing or speciaang in each of 
its great branches. At least there must be one man 
for each of the four or five great divisions into which 
medicine in modern times has fallen. An equal division 
is necessary for surgery. Why call them professors? 
Would not university physician or surgeon be enough? 

The proposal, then, is that the Departmental Com- 

~ mittee, when it comes to establish relationships with one 
or more hospital schools, should try, not to obtain one 
unit for medicine, one for surgery, and one for obstetrics 
and gynaecology, but at least four units in each of the 
principal subjects. The details of how such a scheme 
can be applied must rest with the Departmental Com- 
mittee and the authorities who control the hospital and 
attached schools. The first point the Committee has got 
to realize is that single professoriates are antiquated and 
absolute impossibilities in London.—I am, etc., 


Sir,—It would be fortunate if ‘“ W. O.’s” clear warning 
as to the possible dangers of whole-time clinical professor- 
ships and “ W. H. ‘W.’s” not altogether convincing attempt 
to.allay his fears should arouse the teachers of medicine 
in London to the risk that is before them of a definite 
conunittal of their university to Mr. Flexner’s ideal. 

The profession is passing through a period of ‘rapid and 
‘considerable change. Old methods of running hospitals 
and carrying on the clinical education of our students are 

_ not perfectly adapted to modern conditions, and seem 
‘likely to be still less satisfactory in the near future. 
Great changes are undoubtedly necessary, but all changes 
would not necessarily make things better.. The particular 


change as to which “ W. O.” warns us, that it might be 


The professor is 


“very bad for the professor himself and for his students,” 
and as to which “ W. H. W.” shows us, that it need only 


- be applied to one-quarter of the teachers and one-half of 
_the students, seenrs to me to be likely to make a good many 


things worse. 

Every clinical teacher in each of the ten medical schools 
of London finds his work daily b2coming more difficult and 
unsatisfactory for want of adequate machinery and co- 
ordinated effort to deal with the increasing complexity of 
medical science, and a reform is proposed which its 
supporters recognize can only, at the most, be applied to 
three out of the ten schcols, and only to three out of the 
thirty or so clinical teachers at each of these three schools. 
“W. 0.” thinks it might be “very bad” even for these 
nine men and their pupils. “W.H. W.” shows us how it 
might be possible to breed a healthy competition between 
the fortunate or unfortunate nine and their very numerous 
colleagues. for whom this reform seems to be capable of 
doing little if anything else. “W.H. W.’s” proposal that 
the services of this small group of super-physicians and 
surgeons when established should be aaa exclusively 
for the particular social class who receive the charity of 
our hospitals, appears, as soon as it is put to the test of 
practice, so illogical that we are told that it has been 
arranged that the whole-time professors at Johns Hopkins 


-are “free to see and treat any one inside or outside the 


hospital, but for such service they are to accept no per- 
sonal fees.” It is a difficult position. If these professors 
give their services free to all comers, however wealthy, 
there must be an awkward feeling that they are dealing 
unfairly with their colleagues, whereas if the hospital 
charges a fee for its whole-time professor's services a new 
terror of hospital abuse is introduced. So “W.H. W.” pro- 
poses that they should do no private work at all. Now, unless 
these men become really better physicians and surgeons 
#s a result of their improved and special opportunities, the 
scheme stands confessed a failure. ‘ If they become more 
competent men to deal with a particular class of case, the 
restriction of their services to those patients only who can 
claim hospital charity must come to be regarded as against 
public policy. 

Altogether the proposal is of such doubtful advantage, it 
raises such troublesome problems of professional relation 
to the public, it is so extraordinarily expensive, it touches 
such a small fringe of the problem of the reform of 
medical education in London, and it is based on such'a 
misapprehension as to the proper place of clinical instruc- 
tion in the scheme of medical education, that it is earnestly 
to be hoped that we shall listen to “W. 0.’s” warning, 
and, discarding Mr. Flexner’s advice, pruceed to evolve 
some other methods of reform consonant with our British 
ideals which will allow us to retain’ and perfect for the 
purposes of medical education all the existing medical 
scliools of London with their tnrivalled clinical material. 
—I am, cte., 

November 18th. L. E. S. 


THE SCIENTIFIC WORK OF THE ASSOCIATION. 

S1r,—'the leading article and the report in the SupPLe- 
MENT of the JournaL for November 15th of the action that 
the Council is taking to stimulate and revive the scientific 
work of the Association are most satisfactory. The scheme 
outlined appears at first sight to be good. Of the necessity 
for some such undertaking there can be little doubt. First, 
in the interests of existing members who of late have been 
sickened of medical politics; it is necessary also to prevent 
defection from the Association and to attract new mem- 
bers, and to enable us to maintain our position as a society 
for the advancement of medical science. This work 
should be undertaken with much greater ease now that 
a separate department has been instituted for dealing 
with national insurance. If the work is to be effective 
the initiative must come from the central body, as also 
niust the primary organization; and it will be necessary, 
too, for this body to persist in its encouragement of the 
Branches and Divisions in their attempt to develop their 
scientific work. / 

‘Although there must be in any scheme the greatest 
elasticity to meet all. local wants and the special con-- 
ditions of different places—to meet the different wants 
of men living in the town and men living in the 
country—certain general principles will be essential 
if the work is to be continuous and homogeneous. 
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Without which there will be much waste of a quan- 


tity of valuable material. “There must exist among. 
the members of the Association an enormous amount: 


of knowledge and cxperience, some of it probably 
unique, and a certain amount of original thcught. The 
use of the greater part of these is lost to the medical com- 
munity, and it is in every way desirable that they should 
be collected and digested.. At the same time there are 
certain new ideas and discoveries the knowledge of which 
it is desirable to disseminate. Collective investigations 
that have been conducted in the past have been too arti- 
ficial’ and too formal, and many of the scientific meetings 


‘have been not only too formal, in consequence of which 


members have been diffident to enter into the discussions, 
but they have been too omnibus in character. While it has 
been felt all should be interested in the meeting, it has 
been forgotten that it is impossible to satisfy all sorts of 
medical men at one and the same time. The foundation 
of any scheme to carry out these objects must be the 
small informal ineeting; if in addition it were of a social 
character, as it probably would be, so much the better. 
The matter for inquiry having been decided upon, it would 
be: discussed in the first instance by quite small groups of 


houses, whether in the country or in the town. They 
might afterwards discuss the same subject at a larger or 
Divisional meeting. At cither of these meetings it would 
be a great advantage to have the assistance of a consultant 
specialist or lecturer from some neighbouring town or 
school cither to take part informally in the’ discussion 
or to initiate it clinical. lecture or demonstration. 
The next step would be discussion at a Branch mect ng. 
General practitioners and’ consultants would all take part 
in this. And, lastly, a. special debate could be arranged 
at the annual meeting of the Association and a special 
number of the. Journat devoted to the subject. 


Conversely, the process of dissemination’ might com- 


mence by a debate at the annual meeting, discussion in the 
Branches, and finally in the’small groups first mentioned. 
In this waynew ideas of pathology and treatment, for*in- 
stance, might be made known to, investigated by, and tested 
by, medical men in practice. ‘This process of distribution 


might well be followed by the reverse process of collection | 


in regard to. the same subject.- But whatever scheme is 
adopted it will be absolutely necessary for the Council to 
give a very strong and active lead. The response of the 
Branches may at first be indifferent, but it is to be hoped 
this will not discourage a continued effort in the same 
direction. The example of Newcastle and Edinburgh 
ought to encourage the Council in their endeavour; ‘it will 
bo. necessary, too, to enlist the invaluable help of our 
JoURNAL, and it is worth considering whether in addition 
to the Science Committces of the Branches it would not 
be well to institute science centres in various parts of the 
country, for instance where there are universities or 
medical schools. By some such sckeme as the Science 
Committee of the Couucil has outlined “we ‘should - be 
enabled to co-operate with those existing medical societies 
which -have hitherto-held aloof from us, partly probably 
because of our political activNies. -As-the work succeeds 
it will not only assist individual members in the practice 
of their profession, but it will strengthen-our Association 
and enable it to hold indisputable position as a recognized 
authority’ in questions ef «medical science as well as of 
medical politics.—I am ete., 


Bradford-on-Avon, Nov. 17th. C. S. 


- PROPOSED INCREASED SUBSORIPTION. 

Srk,—I have just attended a meeting of my Division at 
‘which the increased subscription was discussed. As a 
orivate member, may I be allowed to say that many of us 
did not know what we-were voting for? Itis clear to 
me' tow why this was so. Two distinct matters are 


‘really involved in what seems a simple question demanding 


a simple answer;and if these could be kept separate I 


think the air would-be-cleared.: - 


1. If it could be shown ts that an increase is necessary 
for the maintenance of the Association as it is, [1 am sure 
an overwhelming majority would be secured for this. We 
do not want to see the Association go under. — 
“2: Unfortunatély—and I regatd this as a blunder—the 
proposed increase has tacked on to it a new programnie, 


organizing secretaries, sub-officer, etc. Now many of tis 


“are not convinced of the necessity of this, even after caré- 


fully reading our SuppLemMents, and if we oppose the in- 
crease it may be because we objéct'to paying for a policy 
that we consider wasteful. 
What I now ask for is a succinct financial statement— 
budget in fact—indicating increase is necessary for 
the effective carrying on of the Association as at present 
organized and staffed: Then. and then only, shall we see 


clearly how much of the £2 2s. is required to put into 
effect the new proposals.—I am, etc., 


Nottingham, Nov. 18th. A. Curistie Rei, M.D. 


THE CRAZE FOR APPENDICECTOMY. 
Sir,—Herbert Spencer tells us that there is “an 
element of error in the greatest truth, and an element 
of truth in the greatest error,” so doubtless there is an 
element of truth in what Dr. Robert Hutchison has said 
about the “craze for appendicectomy,” for there can be 
no doubt tliat there are unfortunately some, but not 


/many, who have had the appendix removed and have 
} of | yet continued to suffer. 
medical men ; they might meet together in one another's | 


From what I have seen and heard I have come to the 
conclusion that in many of these a due amount of care 
has not been given to the preliminary diagnosis. It is 
safe to assume that there is no immediate danger to life 


‘in those doubtful cases which Dr. Hutchison lias in mind, 


and there is no reason whateyer for a hasty operation. 
Every doubtful case should, in my opinion, be placed 
under’ observation for at least a week, and kept. in bed 
so that an accurate record of the temperature and pulse 
canbe obtained. Not long ago a man who had never had 


“an attack of appendicitis, but who had continuous pain 


and discomfort in. the right iliac fossa, with tender- 
ness there, entered a nursing home with a temperature 
close upon 100° F: and an accelerated pulse. Then a dose 


_of castor oil often affords the most important, information. 


For instance, a quantity of scybala may be got rid of, and 
the pain, discomfort, and tenderness depart; or the evacua- 
tions may contain much mucus, or mucus and membranes. 
These forms of colitis are not difficult to recognize. 
But there is another kind of colic or colitis associated 
with the presence of intestinal sand which may be easily 
overlooked unless the patient be placed under observation 
and the sand searched for in the evacnation. A mother 
who was thought to have appendicitis had much mucus ; 
her daughter who was thought to have appendicitis has 
much intestinal sand. Both are well after the lapse of 


several years. 


But it is not always improper—as Dr. Hutchison 
implies—to perform appendicectomy when colitis is pre- 
sent. Sometimes appendicitis causes a colitis which is 
cured by appendicectomy. Then there are those cases in 
which colitis spreads to the appendix. _In my experienco 


this appendicitis is not in the least dangerous, but may be 


asource of additional pain and discomfort. In a case of 
this kind, under the care of my colleague Sir Lauder 
Brunton, I removed the appendix, with amelioration of the 
symptoms. But, obviously, such an operation should only 
be done under exceptional circumstances, after much con- 
sideration, and after consultations between physician and 
surgeon. 
Then there is another very difficult type of case it 
which there is need for great circumspection—namcly, 
those in which a too movable kidney is associated with 
other symptoms pointing to appendicitis. These sym- 
ptoms often depart during the period of probation, and 
. I do not know whether it is sufficiéntly recognized that 
the gouty may have pain and discomfort in the region of 
the caecum, and which are put right by treatment, but not 
by an unnecessary operation. 
The stomach symptoms in chronic appendicitis may 
overshadow those which point to the appéndix, and the 
patient may be in more’ danger of a needless: gastro- 
entetostomy than of a necessary apperidicectomy. But such 
cases as these’should certainly go through the hands of the 
physician, so that the presence or absence of ‘one or other 
of the numerous diseises of the stomach may be ascer- 
tained. Occasionally appendicitis’ may be associated with 


an ulcer of the stomach or of thé daodenum. Ina eave of 


appendicitis in which there were very strong reasons for 
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thinking that a gastric ulcer was also present, the 
removal of the chronically inflamed appendix was followed 
by acure. But in another case of appendicitis, in whicha 
duodenal ulcer was suspected, and, I believe, afterwards 
found, the removal of the appendix had not, after about 
three months, led to such a happy result. Here the 
removal of the appendix as a preliminary proceeding was 
concurred in by my colleague Dr. Horder. 

In conclusion, I cannot help thinking that the failures to 
which Dr. Hutchison refers are often attributable to 
insufficient clinical observation during a period of proba- 
tion. But it is difficult to believe that these failures are so 
numerous as to justify the use of such a censorious 
question—begging epithet—as that which heads Dr. 
Hutchison’s letter.—I am, etc, 


London, W., Nov. 18th. C. B. Locxwoop. 


S1r,—Surgeons who take more than a passing interest 
in their cases will welcome Dr. Hutchison’s letter on the 
wisdom or otherwise of removing tle appendix to relieve 
distant or reflex symptoms, as the public, and indeed a 
large section of the profession, are inclined to agree with 
him in this, and it is high time that they should be shown 
the gratifying success attending such treatment. Nobody 
but a surgeon who is constantly doing abdominal surgery, 
and who keeps in closest touch with his cases during con- 
valescence and sees them from time to time afterwards, 
can possibly appreciate the condition causing the trouble 
and the measures necessary for their relief. It is not the 
irritation of a diseased appendix alone which is answerable 
for the symptoms, although one speaks of “ chronic appen- 
dicitis” and advises its removal. The associated adhe- 
sions, “Jackson’s membrane,’ malformation of the 
appendix and its mesentery, displacement into fossae 
behind the bowel and consequent pressure upon the nerve 
supply, and later on the blood supply, all combine to pro- 
duce the train of symptoms calling for operation, and any 
one of them alone is sufficient to cause a great deal of 
discomfort, indigestion, and ill health. ; 

Dr. Hutchison speaks of some patients’ condition as 
being aggravated by removing the appendix. This is, in 
my opinion, due to the fashionable craze for operating 
through such a ridiculously small incision that it is 
impossible to investigate the above-mentioned conditions, 
which are found more often than not associated with 
chronic appendicitis. Two of my cases within the last 
year were apparently no better after operation, and in each 
extensive adhesions were subsequently divided which had 
been missed through operating through a1} in. incision. 

- Both are completely cured. So far from surgeons need- 
lessly removing the appendix, the pity is that the train of 
symptoms caused by its disease, and the other pathological 
conditions accompanying (or causing) it, are not more 
recognized. Early surgical treatment would save many a 
one from chronic dyspepsia, hypochondriasis, neurasthenia, 
obstinate constipation, intestinal toxacmic attacks, and 
many other troubles which baffle the physician and make 
the patient's life a misery to-day.—I am, ctc., 

H. Stepmay, F.R.C.S., 


November 18th. Surgeon to the Hendon Coitage Hospital. 


THE METHOD OF DEALING WITH SCARS BY 
MULTIPLE INCISION. 

S1r,—I was much interested in the article by Mr. Tubby 
in the Journat of November lst. When acting as House- 
Surgeon to the Westminster Hospital I saw Mr. Tubby 
perform the operation he describes, and since then I have 
on several occasions performed it, and always with 
beneficial results. 

In my cases, however, I have substituted chlorine 
ionization for the fibrolysin used by him. It is, I think, 
now admitted that chlorine does to a large extent remove 
scar tissue, and the multiple incisions appear to materially 
diminish the number of applications: required by allowing 
a freer penetration of the ions. 

The chief difficulties that have arisen have been in con- 
nexion with thin scars fixing the capsule of the inter- 
phalangeal joints to the fingers, as here the capsule of the 
joint is easily penetrated or torn. This difficulty has in a 
great measure been overcome by using a small, flat-bladed 


needle in place of the knife, greatly increasing the number. 


of the incisions, and making these in a direction slanting 
away from the joint. : 


In conclusion, I would emphasize the importance of 


purpose I have found frequently changed compresses of 
the iodine solution to be efticient.—I am, etc., 
Lincoln, Nov. 4th. L. Yates. 


EXPERIMENTAL OBSERVATIONS ON THE CAUSE 
' OF DEATH IN ACUTE INTESTINAL 
OBSTRUCTION. 
S1r,—Mr. Howell, writing in your issue of November 
15th, brings forward certain criticisms of the conclusions 
which I had drawn from the results of my experimental 
work on acute intestinal obstruction, as described in the 
JournaL of October 25th. I am very conscious of the care 
which must be exercised in applying the conclusions 
drawn from animal experiments to conditions met with 
clinically in the human subject; but I am convinced 
that the only hove of attaining to the truth on such 
intricate questions lies in recording the results of accu- 
rate scientific investigations, and not the impressions 
conveyed by uncontrolled clinical observations. The per- 


never, so far as Iam aware, been shown to occur. I have 
repeatedly fed animals with bacteria, and some hours later 
opened their abdomens and madc films and cultures from 
the surface of the intestines and the omentum, but have 
never seen the slightest evidence of the migration of 
organisms through the intestinal wall. 

1 am surprised to find that any one should question 
what is an established fact—namely, that the upper reaches 
of the small intestine are comparatively sterile. Apart 
from cases of gastric carcinoma, in which the stomach 
always contains bacteria, the danger of peritoneal infec- 
tion from the gastro-intestinal lumen in the operation of 
gastro-enterostomy is exceedingly slight, and cultures 
made from both stomach and jejunum asa rule remain 
sterile. I cannot recall any case of death from peri- 
tonitis after a gastro-enterostomy for a benign gastric 
or duodenal lesion. . How different the corresponding risk 


learnt from sad experience. 

Mr. Howell asks what I mean by “peritonitis” in 
couclusion (5) of my paper. I mean the reaction of the 
peritoneum to infection by bacteria.—I am, etc., 

Edinburgh, Nov. 18sh. D. P. D. Witkte. 


THE IDEAL TUBERCULIN. 

S1r,—I sincerely congratulate Dr. Halliday Sutherland. 
Less than three years ago he had not a good word to say 
for the tuberculins prepared in accordance with Kocli’s 
instructions, and was the champion of Beraneck’s tuber- 
culin. Since 1911 he appears to have been using a curious 
mixture of all Koch’s tuberculins on a theory of his own, 
and to-day Boraneck’s preparation finds no place in his 
prescription. Thus, a few months after using somewhat 
violent language against me because I used Koch's pre- 
parations, he has been somehow induced to alter his views. 
It is too early yet to condemn his new and curious system. 

His method suggests an old-fashioned prescription 
loaded with every conceivable drug, in the hope that one 
of them might do good. The scientific basis of his multiple 
charge of tuberculins of every form, which excludes, never- 
theless, the one which he praised so much but a short 
time ago, is not new. I have worked upon this idea for 
at least fifteen years. The chief difference between us 
is that I have used these different varieties in succession 
instead of in combination, and I hold with others, such as 
Jochmann, that this is a more accurate and a more effective 
way of attaining the desired result than Dr. Halliday 
Sutherland’s purely arbitrary way. It will take many 
years for Dr. Halliday Sutherland to arrive at any conclu- 
sion, and I doubt if even a greater than Dr. Halliday 
Sutherland could determine by his method which is the 
effective agent in his multiple charge. 

He seems to imply that hitherto our knowledge has not 
been gained “by careful observation and by clinical 
experiment,” but not only I myself, but scores of 
observers, such as Turban, Petruschsky, Trudeau, Ban- 
delier, Moeller, etc., have surely gained our knowledge 

.“by careful observation and & clinical experiment,” 
begun long before Dr. Halliday Sutherland was old enough 
| to become a medical student. 


keeping the wounds free from suppuration, for which. 


meation of the healthy intestinal wall by bacteria has 


is in operations on the lower bowel most surgeons have » 
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D:. Halliday Sutherland is learning, and thereby 
approximating more and more to the methods of those 
who have a-.claim fo speak with. authority upon the 
inethods of using tut creulin.—I am, ete., 

W.-Cayac WiLkinsoy, M.D.Lond., F.R.C.P. 

London, W., Nov. 17th 

LONDON MEDICO-PSYCHOLOGICAL CLINIC. 

S1r,—In the article you publish on the inaugural meet- 
ing of this clinic, you give a short abstract of what I said 
at this meeting. My speech has of necessity been much 
condensed, but the writer in so doing has no doubt 
endeavoured to put the gist of what I said in his own 


words, and in this way has misquoted me. Inter alia, | 


I am alleged to have stated that, ‘ with the exception of 
a clinic in Liverpool, there was no hospital in England 
could be taken and treated in the proper way.” — 

What I did say, Sir, was that there was no- general 
hospital in the country where there were beds ‘in which 
patients suffering from incipient mental disorder could’ be 
treated, and that it was left to private charity to lead “the 
way.‘ I never mentioned anything about the Liverpool: 
clinic, as I have not the pleasure of ‘knowing its work, 
though I note that this clinic is -referrod to in ‘tlie 
prospectus of the London Medico-Psyelological Clinic. ~ ’ 

Further, if I had mentioned any institution by name, 


ship of Dr. Helen Boyle. This hospital, in: which’ every 
variety of known treatment is used, hasbeen doing excel- 


Jent work for over eight years, and has stood alone in -its : specially provided: for in the Act—and. that the defendant had: 


. refused to permit an operation for their removal. This clearly: 


attempt to give a lead to the early treatment of mental 
disorder in hospital wards. 
Tne London Medico-Psychological Clinic is, at- the 


moment, only attempting to deal with purely psychological |. 


treatment, and although one welcomes every effort made’ 
to advance medicine along legitimate lines, the - value 
and limits of this treatment have still to be proved.— 
I an, etc., 


London,W., Nov. 18th. Mavrice Craic. 


- Srr,—As one who was present at the inaugural meeting 
of the Medico-Psychological Clinic recently held at 
University College, I should like to express satisfaction 
with the letter the committee addressed to you last week. 
It was particularly unfortunate that a gentleman holding 
Lord Sandwichi’s views should have been chosen to occupy 
the chair on that occasion, and thereby given the oppor- 
tunity to expound at considerable length and detail his 
bizarre claims as a “healer” to an audicnce composed in 
part of qua.ilicd medical men and women who were 
present by invitation. I could not help noticing that at 
least one well known medical man promptly got up and 
fled. Most of the newspapers reported the proccedings, 
and devoted their report almost exclusively to the mystic 
pronouncements of Lord Sandwich, so that the generat 
public have no doubt got a quite erroneous impression of 
the views and methods of the proposed clinic. Such being 
the case, surely it would have been wisc for the committee 
to have communicated the gist of their letter to you, Sir, 
to the lay press as well.—I am, ctc., 
London, W., Nov. 17th. Strantey Nosie, M.D.Brux. 


Srr,—Our names having appeared as supporters in the 
circular convening the inaugural meeting of the Psycho- 
Therapeutic Clinic, mentioned in your list issue, may we be. 
allowed to say that we can no longer continue to support 
the scheme in its present form ?—We are, ctc., 

WINGFIELD, 
Maurice B. 


PSYCHO-ANALYSIS. 

Sir,—May I be permitted to correct a slight error which 
occurred in my paper on “A Case of Extensive Amnesia,” 
etc., in*your issue of November 8th? Im the second 
column of p. 1218 there appears the following sentence :, 
* Psycho-analysis, in the form of word-association tests, 
was tried for three days.” Here ‘ days” should be. 


“weeks.” A comparison of the dates given in the paper 


will bear this out. As every psycho-analyst knows, treat 
ment for so short a time as three days would be absurd. 
It may not be out of place for me to add that, in addition 
to Jung’s word-association tests, the ordinary Freudian 
method of psycho-analysis was employed, especially in 
connexion with the patient’s dreams.—I am, etc., ~ 

wwe Brown, M.A., 'D.Sc., 


Psychological Laboratory, , 
University of London, King’s College. 


Medico-Hegal. 


_ OPERATIONS AND THE CHILDREN ACT. 


November 15th. 


IN the King’s Bench Division, on November 14th, three judges. 
| || considered.a case in which certain magistrates had refused to 
where a patient suffering from incipicnt mental disorder’ | Cotvict ‘a person summoned as_an offender against the Children 

» | Actof 1908. The alleged offence, as recorded in the J'imes, was 


oné’of wilful neglect of a girl, aged 13, who was suffering from 
mental dullness, impaired breathing, -deafness; and anaemia ; 
these conditions were due to the existence of adenoids, and con- 


sequently the parents were urged to allow_the latter to be - 


renroved by an operation which was not dangerous, but would 
probably necessitate the use of an anaesthetic. ‘The parents 
refused ‘to have the operation performed, on the. ground that 


_ they did_not consider an operation necessary, and did not believe 
: in operation. It wa; denied that the refusal to have the opera- 


tion performed constituted neglect under ‘the Act. The magi- 
strates decided that the parents were under no legal liability 


I should have certainly referred to tlie Lady Chichester tbe and their 


. Hospital at Brighton, which is under the medical “director? 


refusal to. agree to it did not constitute neglect: to provide 
adequate medical aid within the meaning of the Act. : 


' , In delivering judgement, Mr. Justice Darling sajd that among 


the facts admitted in the case were that the child was suffering 
from adenoids ciusing deafness—which was one of the ailmeuts 


showed that he had hw the need of au operation brought to his 


notice. Tle Act obviously :eontemplated the performance of 


operations, and the fact that in the present case the parents did 
not be*ieve in operations showed that they were —- whose 
opinions were of little weight. _Itwas common knowledge that 


' the adenoid operation was commonly performed, and if it was. 


not performed in a cise where if was necessary, circumstances 
might arise in which the child’s life might be endangered. On 
the admitted facts the magistrates, it seemed to him, might. 
—— y have convicted, so the case must go back for rehearing. 
n such cases it was no answer in law that the child’s parents 
or other guardians did not think an operation necessary, or did 
not believe in operations at all, though refusal to allow an 
o>eration was not necessarily such a refusal to provide medical 
aid as to amount t> wilful neglect within the meaning of the 
Act. In deciding whether there had been wilful neglect in any: 
given case, the magistrates must consider what was the nature 
of the operation suggested and the reasonableness of the refusal 
to have it performed. 
Mr. Justice Avory and Mr. Justice Atkin concurred, the 


| forne: adding that a further point.to be considered by magi- 


strates was the position of the individual who required the 
operation to be performed. Was the operation ordered by a 
qualified medical man or was it merely the suggestion of some 
irresponsible person ? 


The Serbices. 


: CLUBS AS HOSPITALS IN WAR. 

COLONEL VALENTINE MATHEWS, late R.A.M.C.Vols. (London, 
S.W.), writes: I was glad tosee an announcement in the Times 
a few days ago that the Automobile Club was ce!ected for one 
of the general hospitals to be provided for the Territorial 
Force in the London district in case of invasion. 

- For several years past I have been advecating the registra- - 
tion of' all of the clubs on the soath side of Pall Mall for. 
age purposes in case of mobilization of the Territorial. 
‘orce. 
The buildings themselves provide large rooms suitable for. 
wards, sufficient rooms to house a ho3rpital staff, good cooking 

. arrangements in wotking order, and good sanitary fittings 
and water supply, while the gardens at the back would afford 
additional space for offices of various kinds under canvas or 
temporary buildings. 

have also advocated that arrangements should be made 
with the large hotels in the: neighbourhood, under which 
they would provide bedsteads of suitable size with bedding 
-and linen and many other articles, sich as plates, knives, 
forks, etc., for use in the buildings selected. eS 
In this way I believe that in a very shors time on mobiliza- 
tion all these selected buildings would be available for recep-- 
tion of patients, although, of course, arrangements for the 
supply of purely medical cquipment would, in any case, have 
to come through some other source. This scheme would, r>-. 
- vide suitable hospital accommodation at short notice, wh le 
the members of the various clubs would experience no moze. 
inconvenience than when their clubs are closed for the us a! 
anne which in time of war: is, I think, saying a gcol 
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** Dr. Edwiu L. Ash, of the London Nerve Clinic and | 

: School ef Psychotherapy, desires that it-should bo recog- 
: nized that that clinic has no connexion with any other 
= organization, institute, or clinic. 
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Obituary. 

MAJOR HERBERT CUMMING FRENCH, R.A.M.C. 
TuHeE- death of Major Herbert Cumming French, which 
occurred on October 13th, will be severely felt by the 
medical profession generally, and especially by the Royal 
Army Medical Corps. 

The third son of Major-General Sir George French, 
K..C.M.G., the deceased officer 
was born at Quebec, Canada, 
in 1869. .He was educated at 
-Christ Hospital School, Brisbane 
Grammar School, and King’s 
College. At King’s College Hos- 
pital his career as a student was 
full of promise; in 1891 he was— 
resident. Warneford scholar, and 
in the following year he held a ~ 

»He entered the Royal. Army | 
Medical Corps in July, 
and served at various stations — 
in England as well as in India,” 
Aden, South: Africa, Egypt, 
Cyprus, and Malta. During 
1901 and -1902 he served. in 
the South African war, including - - 
_the operations in the: Orange - 
River Colony, and was awarded: 
the Queen’s medal. with two — 
clasps. - 

On November 17th, 1902, when 
on the transport Wehool in the 
Straits of- Malacca, he jumped’ - 
overboard from the upper deck 
at nigat, into a sea swarming 
’ «vith sharks, to save the life of 
2x native fireman. For this act 
he was awarded the silver medal 
of the Royal Humane Society, and also the Royal Albert 
medal, which was personally presented to him by His 
Majesty King Edward VII. - 

Throughout his service Major French directed his 
cnergies more particularly to dermatology and vencreal 
(lisease, and held specialist appointments in these subjects 
from 1904 to 1909 at Cairo, Woolwich, and Malta. In 1911 


Mason HERBERT CUmMING FRENCH. 


Major French delivered the Hunterian lectures at the 
Royal College of Surgeons, England, on Recent Develop- 
ment in the Recognition, Treatment, and. Prophylaxis of 
Syphilie. In 1912 he read a paper before the Royal Society 
of Medicine on Syphilis; and in 1913 another at the 
Seventeenth International Congress of Medicine, on 
Syphilis: its Dangers to the Community and the Question 
of State Control. 
In September, 1913, Major French was elected a member 
of Council of the Section of Dermatology, Royal Society 
of Medicine, for the years 1913- 
1914, and so recently as last 
month he was invited to con- 
tribute a paper at a meeting 
of the Harveian Society. 
‘For some years past Major 
French’s work had been carried 
out in spite of a severe and 
painful illness which he bore 
with the greatest fortitude. 
Those of his brother officers— 
and they were many—who had 
the privilege of his friendship 
will mourn sincerely the death 
of one who was popular wher- 
ever he served, and who as a 
keen professional man, a friend, 
and a gentleman had few equals. 
The following letter to his father, 
written_by the Director-General, 
Army Medical Service, on Octo- 
ber 24th last, expresses Major 
French's value as an officer: 


I write a line to convey my deep 
Sympathy with you on the death 
of your. distinguished son, the late 
Major Herbert French, who was not 
only an ornament to his own corps 
but tothe army also. Had he lived 
he was sure to have attained a 
high position. Both from his force 
of character and intellectual attain- 
ments he is altogether a, very great loss. I. would have 
Written soover but have been so much on the move, so pray 
accept my humble if somewhat late tribute.—Believe me, 
faithfully yours, “W. L. GuBBINS, Director-General. 


Major French married in January, 1905, Helen, daughter 
of Mr. Joseph Healy, barrister, of Boston, U.S.A., and 
leaves a son aged 4} years, 


ALFRED GODSON, J.P., M.A., M.B., M.C.Camp., 


LATE MEMBER OF COUNCIL OF THE BRITISH MEDICAL ASSOCIATION 
AND MEDICAL OFFICER OF HEALTH FOR CHEADLE, 


THe announcement of the death of Dr. Alfred Godson, of 
Cheadle, near Manchester, on October 26th, will be re- 
ceived with regret by his many friends, and by none more 
than by his former colleagues on the Council of the 
British Medical Association. Dr. Godson was the second 
gon of the late Rev. John Godson, and was born in London 
on October 9th, 1836; he was thus in his 78th year when 
he dicd. The greater part of his life was spent in the 
neighbourhood of Manchester, for while he was still young 
the family removed to Oldham, where his father had 
been appointed to a cure. He received his early education 
privately under the tutorship of the late Canon Whitaker. 
Later he proceeded to Trinity College, Cambridge, where 
he had gained a sizarship, and graduated there as a senior 
optime in 1859. Having decided to take up a medical 
career, he continued after graduating to reside at Cam- 
bridge for the study of medicine, and he did much work 
under Professor G. M. Humphry. In due course he took 
the degree of M.A., and in 1864 those of M.B. and M.C. 
Soon after this he went to Manchester, where he became 
attached to the Manchester Royal Infirmary as physicians’ 
assistant, and for a time was demonstrator of anatomy in 
the old Pine Street school of medicine. He did noi, how- 
ever, long retain this appointment, for in 1865 he com- 
menced private practice at Cheadle, where he continued 
to reside until his death. His ability, joined to an 
attractive manner which inspired confidence in_ his 
patients, soon obtained for him a very large practice, from 
which he only retired about nine yeavs ago. va HS 


Even during the busiest period of an extensive practice 
his methodical habits always allowed him to take an active 
part in the public life of his district. He held the Poo: 
Law appointment for the Cheadle District of the Stock- 
port Union; for many years he was Medical Officer of 
Health for Cheadle, and when he retired from that position 
some few years ago was presented with an illuminated 
address as a mark of the district council’s high apprecia- 
tion of his services. He was a justice of the peace for the 
County of Cheshire; he was also the representative of the 
Cheadle District on the Cheshire County Council, and 
did much good work as the chairman of the Midwives 
Committee of that council. 

In addition to his public work he, always found time to 
take an active part in the work of the British Medical 
Association. For many years he was regarded as one of 
the best workers on behalf of his professional brethren in 
connexion with the Lancashire and Cheshire Branch of 
the Association, and his knowledge of professional life and 
keen interest in defending the rights of the profession, 
resulted in his being elected a member of -the Central 
Council of the Association. To this position he was re- 
elected several times. As amember of the Council he was 
most regular in his attendances, and did a large amount 
of excellent work on the various committees and sub- 
coramittees, and even when he retired, on account of 
advancing age, from active work he never lost liis interest 
in the medico-political work of the Association; one of the 
last meetings he attended was in connexion with the 
Insurance Bill. In the midst of all this public and medico- 
political work he kept himself fully abreast of the scientific 
progress of his profession. He was a niember of numérous 
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scientific societies, was president of-the Stockport Medical 
Society, a Fellow of the Cambridge Philosophical Society, 
‘and fcr two years vice-president of the Manchester Medical 
Society. 

. He married Frances Mary, the only daughter of the late 
Mr. Henry Ratcliffe, clerk to the county magistratcs for the 
Oldham Division, and leaves a family of four sons and 
three daughters. One of these sons, Dr. J. H. Godson, 
succeeded him in his. practice at Cheadle when he retired 
nine years ago, and in the post of Medical Officer of 
Health for Cheadle and medical officer for the Cheadle 
District of the Stockport Union. 


RICHARD DEANE ROKER SWEETING, M.A.Oxoy., 
> _M.D.Dus., M.R.C.S.EnG., L.S.A., D.P.H.CAMB., 
BARRISTER-AT-LAW, 

SENIOR MEDICAL INSPECTOR OF THE LOCAL GOVERNMENT BOARD. 
Ir is with regret that we record the death, on November 
10th, of Dr. K. D. Sweeting, who during his career in the 
‘public health service did much valuable work. 

He was the son of Richard Sweeting, M.D., of Clapham 
Park, S.W., and was born at Nassau in the Bahamas. 
He was at school at Malvern College, and received 
liis medical education at the London Hospital. He 
obtained the diplomas of M.R.C.S. and L.S.A. in 1879; sub- 
‘sequently he entered as an undergraduate at Oriel College, 
Oxford, and, proceeding to Dublin, took the degree of M.D. 
‘at that university. He becan:e a member of Gray’s Inn, 
and was Holt Scholar in Constitutional Law in 1895. 
He won the Howard Medal and Prize of the Statistical 
Society in 1883 with an essay on the sanitation of public 
institutions. 

He was Buxton Scholar at the London Hospital in 1874, 
‘and, after holding the appointment of house-physician at 
-this institution, he became in 1880 the medical superin- 
tendent of the Western Fever Hospital of the Metropolitan 
Asylums Board at Falham. He wrote tlic medical reports 
on this hospital for. the rears 1880-89, and prepared 
the “Memorandum on Vaccination ”’ for the Metropolitan 
Asylums Board in 1882. It was at this hospital, and 
during Dr. Sweeting’s period of office, that Sir William 
(then Mr.) Power carried out an important part of his in- 
vestigation concerning the occurrence of small-pox in the 
neighbourhood of small-pox hospitals, which resulted in all 
the small-pox hospitals of the Metropolitan Asylums Board 
being removed to some distance outside the metropolis. 
Dr: Sweeting gave evidence before the Commission on 
Small-pox and Fever Hospitals of the Metropolis in 1882. 

Dr. Swecting served as a temporary medical inspector of 


-the Local Government Board during the “ cholera survey” 


undertaken by the. Board, 1885-86, and was appointed a 
medical inspector in 1890. He was the author of many 
reports published by, the Local Government Board. His 
special knowledge of small-pox was of considerable value 
to the Board, and he dealt with several outbreaks of this 
disease. He gave evidence before the Royal Commission 
on Vaccination which was appointed in 1889 and reperted 
in 1896 ; his evidence in regard to the fatality and severity 
of type of small-pox amongst vaccinated persons, with 
marks of different quality, was a classical contribution to 
this subject. In late years he was the inspector entrusted 
with the duty of visiting the educational vaccination 
stations of the kingdom, where the teachers and examiners 


are authorized to grant’ the -special certificates of pro-  gcholars in the charge of a locumtenent in the winter 


ficiency in vaccination. 


He acted as examiner in public health to the Conjoint 


Board in England.and at the Cambridge and Oxford 
Universities. 

For twenty years he was honorary treasurer of the 
Epidemiological Society of London, und was vice-president 
of the Epidemiological Section of the Royal Society of 
Medicine. ‘ 

. He married in 1883. the daughter of the late William 
Rothery of Harrogate, and leaves a widow and two 
daughters. . 


ROBERT LEAMON BOWLES, F.R.CP. 


THE -announcement of the death, on. November ‘15th, of 
Dr. R. L. Bowles, ‘formerly of Folkestone, at the age 


of 79, has been received with gtéat regret by a large 


circle of friends. 
Robert Leamon Bowles received his medical education 


at St. George’s Hospital, and took the diplomas of 
M.R.C.S.Eng. and L.S.A.Lond. in 1856. He became 
a Licentiate of the Royal College of Physicians in 1864, 
a Member in 1875, and a Fellow in 1888, in which year 
le also took the M.D. degree of the University of 
St. Andrews. He was for the greater part of his life 
engaged in -practice in Folkestone, where he long held 
a leading position; he was physician to the hospital 
there, and on his. retirement was appointed consulting 
physician; he was aiso physician to the St. Andrew’s 
Convalescent Home, Folkestone. When he left that 
town he took a house in Upper Brook Street, London, 
eW., where le .continued to practise for some years, 
the success which he had achieved in Folkestone follow- 
ing him to the metropolis. Dr. Bowles was not only a 
busy and successful practitioner, but was also greatly 
interested in two subjects which lie on the borderiand of 
medicine aud physiology. All through his life he gave 
much study to the disorders of the respiratory function, 
and pointed out in particular the influence of posture on 
stertorous respiration, especially in cases of apoplexy. He 
contributed an article on stertor to the first edition of 
Quain’s Dictionary of Medicine, and also made many 
observations and wrote much on artificial respiration. 
His views on this subject were brought together in a work 
on A Method for the Treatment of the Apparently 
Drowned, published in 1903. The other subject with 
which his name is particularly associated is the effect 
of sunlight on the skin. He was led to take an interest - 
in this matter owing to observations made during his 
periodical visits to Switzerland. He observed that the 
chalets were burnt a decp mahogany-brown in parts 
not covered by snow in wiuter, and was led on from 
this observation to the. conclusion that. sunburn, which 
is often so distressing an interruption of mountaineering, 
was due not to the direct sunlight, but- to that re- 
flected from the snow. He contributed a paper on 
sunburn to the Alpine Journal in 1888, and subsequently 
wrote many articles and notes on the subject in this 
JOURNAL, 

Some years ago he retired from practice and went to 
reside at a small estate he had acquired at Priors Mesne, 
near Lydney, Gloucestershire, where he occuvied himself 
largely in gardening. 

For several years Dr. Bowles had not been much seen in 
London, but tor long he was a familiar figure in medical 
soc.ety and at medical societies, and his enthusiasm and 
geniality made him many friends and admirers. During 
his residence at Folkestone he served the office of president 
-of the South-Eastern Branch of the British Medical Asso- 
ciation and was always an active member and cordial 
friend of the Association. He was a member of the Par- 
liamentary Bills Committee from 1898 to 1901, and was a 
Vice-President of the Section of Medicine at the annual 
meeting of the Association in Glasgow in 1888. ; 


DONALD TOLMIE MASSON, M.A., M.D.St.AnpREws. 
ALTHOUGH a doctor of medicine, Donald Tolmie Masson, 
who died at his louse in Edinburgh on November 9th, 
had spent his years in ministerial and not in medical 
practice. He was born in the Black Isle of Ross, and was 
the eldest son of a farmer there. He acted as -scliool- 
master of the parish of Knockbain, and, leaving his 


months, studied in Aberdeen, and graduated M.A. in the 
university in 1851. He was ordained to the parish of 
Stoer in 1852, and a year later was called to the Gaelic 
Church in Broughton Street, Edinburgh, of which he was 
the pastor ‘till 1896, when he retired. His‘ duties as 
minister of this small congregation did not occupy his 
whole time, and he took out medical classes at the Royal 
- College of Surgeons in Edinburgh, and took the degree of 
M.D.St.Andrews ‘in 1862; he did this with the purpose of 
helping his fellow-parishioners if he were called to ‘any 
distant Highland glen where medical aid could be got 
only after many hours’ delay or not at all. He was sent 
on a mission to the Gaclic-speaking ‘folk ‘of the Church of 
Scotland in Canada and Newfoundland, and received many 
calls to churches in the Dominion; but his attachment to 
_ his native land and the love of his wife (granddatghtcr of 
the chief of the Clan Matheson) for Edinburgh kept him 
all his life in that city. He was a true Highlander and a 
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keen Celtic scholar, as his (unfinished) work, Vestigia 
Celtica, proves. Other books were: The Gael in the Far 
West, Our Gaelic Paraphrases, and Celtic Folk Medicine. 
He also contributed a remarkable article on eugenics to 
the Caledonian Medical Journal in 1897-8; it was entitled, 
“* Breeding our Manhood from the Shots: A Remonstrance 
and Appeal addressed to the Medical Profession,” and it 
undoubtedly helped to pave the way for the eugenists of 
to-day. Dr. Masson’s death was due to heart failure. 
‘He was buried in the New Calton Cemetery on 
November 12th. 


ANTONIN PONCET, M.D., 
PROFESSOR OF CLINICAL SURGERY, UNIVERSITY OF LYONS. 


Prorrssor ANTONIN Poncet, who died suddenly in 
September, at the age of 67, was the son of a notary. 
He lost his father when very young, and was brought 
up by his grandfather, a country doctor. He was born 
at Saint-Trivier-sur-Moignains, in the department of Ain, 
in 1846. He received his literary education at the Petit 
‘Séminaire of Belley, and it was doubtless his early 
religious associations that caused him to retain through- 
out life a profound respect for religious things. He never 
in after-life met a sister of charity in the hospital cor- 
ridors without stopping to speak to her. He studied 
medicine first at Lyons, where he was iuterne under 
Ollier, and afterwards in Paris, taking his doctor’s degree 
with a thesis on the various forms of jaundice in 1879. 
Soon afterwards he: became professeur agrégé of surgery. 
In 1882 he was appointed professor of operative surgery at 
Lyors, and he became professor of clinical surgery in 1890. 
In the meantime he had been to England to see Lister's 
-work, and had travelled in Austria, Germany, and the 
United States. 

Poncet was for years the leading surgeon of the south-east 

of France.’ His power of work at that time was very great. 

-Every morning he was at his hospital at 8 o’clock, left it at 
1, reappearing at 2, and operating for the rest of the day. 
He had what one of his colleagues, Professor Pollosson, in 
his funeral oration happily called an “ extraordinary 
tonicity.” He formed quite a numbcr of surgeons all 
‘mavked with his stamp, that is to say, largeness cf view 
from the physiological standpoint, and boldness in ope- 
rating. When on June 24th, 1891, President Carnot was 
stabbed by the anarchist Caserio, Poncet was first called, 
and, standing on the step of the President’s carriage, he 
tried to stop the bleeding with his hand. The liver was 
transfixed, and Poncet, after a hurried consultation with 
Ollier, Lépine, and others, performed laparotomy as a 
desperate resource. Poncet published many works on 
‘diseases of the bones, prostate, and other parts. To him 
‘medical science owes the first clear account of human 
actinomycosis. When at the height of his fame in 1896, 
he gave up the practice of surgery for research. His idea 
was that inflammatory tuberculosis underlay conditions 
known as rheumatism, scoliosis, genu valgum, retraction 
of the palmar aponeurosis, and all sorts of scleroses 
affecting the heart, the kidney, the'liver, and other organs. 
His doctrine was keenly criticized, but at the Société de 
Chirurgie, the Société Médicale des Hoépitaux, and the 
Académie de Médecine, to which he presented the fruits of 
his labours, he stoutly held his ground. 

In his later years Poncet took a great interest in medical 
history, and his monographs on Calvin, Jean Jacques 
Rousseau, and the revolutionary Couthon, are models of 
the kind. He was a diligent attendant at the meetings of 
the Medico-Historical Society, and was president of the 
Association of Medical Journalists. He was a man of 
great charm of manner and amiability without weakness. 
His character has been admirably sketched in the Gazelle 
des Hépitaux by a pen no less eminent than that of Paul 
Bourget, who knew him intimately in later life. The 
author of Un Divorce sums up his life as follows: 

“Beginning by humble professional work, acquiring 
excellence therein, and when the years of apprenticeship 
are over using those of mastership to collect and co- 
ordinate his fragmentary experiences in order to arrive 
at generalizations which guided science into new paths— 
there could be no finer curve of destiny for a man of 
thought. O£ this Poncet was a perfect model. He him- 
self used to cite with pleasure what the anatomist 
Farabeuf said to him. one day, ‘You are not only a 


chirurgeon, you are a cephalurgeon.” His views an 
hopes are found expressed in the treatise on inflammatory 
tuberculosis which he published last year in collaboration 
with his pupil, M. René Leriche: Professor Poncet was 
an officer of the Legion of Honour, and had been president 
of the French Congress of Surgery. 


THERE passcd away in October the oldest medical 
practitioner in the province of Ulster—Dr. WinuiaM 
Warts TretrorD, of Strangford, a man of singular gifts 
and wide experience. He was born at Clones in county 
Monaghan, and was from his boyhood attracted to medi- 
cine. His grandfather, Dr. Nicholas Thetford, and seven 
of his uncles had all been medical men. As a student of 
Trinity College, Dublin, and at the Richmond Hospital, 
where he subsequently held an appointment, he had a very 
distinguished career. In 1849 he received the diploma of 
Membership of the Royal College of Surgeons of England, 
and in the following year became a Licentiate of the Royal 
College of Physicians in Ireland. At the time of his death 
he had been resident in Strangford for upwards of half a 
century. He originally went there as medical officer of 
the dispensary, but subsequently resigned this appoint- 
ment owing to the strain of the large private practice he 
built up. Devoted at all times to his work, he had an 
unusually successful record, and counted amongst his best 
friends Jonathan Hutchinson, Spencer Wells, Jenner, and 
Paget, with all of whom he was associated in many 
remarkable cases. He was a man of wide sympathy, 
especially for the poor, and none ever sought his help 
in vain. He died on October 19th, in the 91st year of 
his age. 

We regret to announce the death of Dr. CHartes 
McBurney, the distinguished American surgeon, which 
occurred at Brookline, Massachusetts, in the 69th year of 
his age. He was professor of clinical surgery at 
Colombia from 1892 to 1907. He was called to Buffalo 
to attend President McKinley when he was snot. He 
was a member of numerous medical societies in America 
and Europe, and his name was familiar to every student 
of medicine throughout the world in connexion with 


appendicitis, in the diagnosis of which “ regs 
er 


point” plays a definite part. We hope to publish a ful 
obituary in a later issue. 


Dr. Léon Bourcet, professor of clinical medicine at 


‘Lausanne, who died recently, was born-in 1856. - He took 


his doctor's degree at Geneva in 1884, and after teaching 
as privatdozent for some time at Geneva he settled in 
practice at Lausanne. Some years later he was invited 
to occupy the chair of pharmacognosis and therapeutics 
in the medical faculty of that city. Later, the State 
Council appointed him professor of clinical medicine. 
He was the author of a manual of clinical chemistry, 
a treatise on therapeutics (written in collaboration with 
Professor Rabow), and a monograph on diseases of the 
stomach. He wrote also on dietetic systems. on gastro- 
entcrostomy (in collaboration with Professor Roux), on the 
hygiene of the stomach and intestine, and on the errors and 
fallacies of modern medical science. 


Proressor Epwin K tess, the well-known pathologist, 
recently died at Bern, in the 80th year of his age. He was 
born at Kénigsberg, in Prussia, in 1834, and after gradua- 
tion worked in the physiological laboratory fer a short 
time. He then devoted himself entirely to pathology, 
becoming assistant to Rudolf Virchow in 1861. In 1 
he was invited to occupy the chair of pathology at Bern. 
In 1871 he migrated in the same capacity to Wiirzburg; 
two years later he accepted an invitation to Prague, and in 
1882 he moved to Zurich. There he taught till 1892, when 
he returned to Germany. He lived at Karlsruhe till 1895, 
when he went to Asheville, in North Carolina, as director 
of a sanatorium, to which a laboratory for the manufac- 
ture of bacterial therapeutic products was attached. In 
1896 he became professor of pathology in the Rush Medical 
College, Chicago. A few years ago he returned to Europe, 
and spent the last years of his life at Hanover, Berlin, 


‘Lausanne, Dortmund, and Bern. In his younger days 


Professor Klebs published a number of monographs and 
memoirs on various subjects connected with pathology. 
He was also the author of a Handbuch der pathologischen 
Anatomie (1868 to 1880). The last two decades of his life 
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were devoted to the’ preparation of bacterial products ‘for 
the treatment of tuberculosis,of which “ tuberculocidin ” 


and “antiphthisin ” may be mentioned. “Te 


rr 


Surcron-Major RustomsEE Byramsge, Bombay Medical . 


Service, retired, died~at Ravenscourt Park, West London, 
on November 3rd. He was born on October 24th, 1833, 
took the diplomas of M.R.C.S. and L.S.A., and the 
degree of M.D. at St. Andrews in 1856, and entered the 
I.M.S. as assistant surgeon on January 29th, 1857. He 
became surgeon on January 29th, 1869, and surgeon-major 
on July Ist, 1873, and retired soon after he had earned 
the first pension (October, 1875). He served in Arabia in 
1858, at the capture of the fort of Sheikh Othman, near 
Aden. Dr. Byramjee was the sécond Indian to gain a 
commission in the Indian Medical Service, and thie first 
posted to Bombay. . Under the East India Company's rule, 
only three Indians were admitted to the service. The 
first was S.C. G. Chuckerbutty, who passed first at the 
earliest competitive examination held, in January 1855. 
The third was R. C. Chandra, who entered on Januar 
27th, 1858. Both Chuckerbutty and Chandra were poste 
to Bengal, where both in succession held the posts of 
professor of materia medica in the Calcutta Medical College 
and second physician to the College Hospital. Chucker- 
outty died in 1874, Chandra in 1895, so Byramjee had long 
survived his contemporaries. 


Gnibersities and Colleges. 
UNIVERSITY OF LONDON. 
THE DEPARTMENTAL COMMITTEE. 

THE President of thé, Board of Education, on November 
12th, addressed to the Vice-Chancellor of the University 
of London a letter defining the position of the Government 
in regard to the proposed reconstitution of the university. 

He states that the Government has decided that the | 
scheme of the report of the Royal Commission on Uni: | 
versity Education in London is calculated to produce a 
University of honddon wortliy of the name. The Depart- 
mental Committee recently appointed will not go over the 
ground again; its business will be to discover how far the 
numerous bodies and persons concerned are prepared to 
co-operate onthe basis of the principles underlying the | 
scheme which Mr. Pease then proceeds to classify under 
the following heads : 

(1) That. the government of the university, and particularly , 
its financial administration, shall be entrusted to-a small , 
Senate predominantly lay in its composition and not repre- 
sentative of special interests; and 

(2) That on-the other. hand the control of the teaching and 
the examinations of students in colleges of the university shall | 
be inthe hands of the teachers. - 

(3) ‘That the educational and financial control of the con- 
stituent colleges shall be vested in the uniyersity ; and 

(4) That,as. much of the university work as possible, together 
with the university administration, should be concentrated in , 
a central university quarter. (The question of the particular , 
site to be selected is-one on which the Departmental Committee 
will beable to advise the Governmentafter they have considered - 
the various alternatives that have been proposed.) 

(5) The scheme of-reconstruction should provide effectively | 
for continuance of access to university examinations by ex- 
ternal students—that. is, by those who are not attached to any 
college or school of the -umiversity. 


After enumerating these principles he goes on to say 
that it has never been proposed that the Imperial College‘ 
of Science and Technology should be moved from its 
present site, though it is an essential part of the scheme 
that it should become a constituent college of the new: 
university under the educational and financial control of 
the Senate. The word ‘incorporation ’’ sometimes used ' 
as a convenient term to describe the position of a con-! 
stituent college does not’ imply any such vesting of its. 
property in the university as would preclude the ear-' 
marking of capital or income by donors and benefactors 
for partiewlar ‘institutions or specific purposes, and this 
applies. to past no less than to future gifts. 

The Government intends, when the necessary negotia- 
tions have béén concluded, to introduce legislation to give’ 
effect to these’principles, and Mr. Pease hopes that suffi- 
cient agreement may be attained to secure the acceptance 
of the bill in Parliament as a non-cortentious measure. 
Further, the Government will be prepared in the event of 
such legislation to make substantial new contributions to 


the university, and is confident that the establishment of 
a Satrosity worthy of the poh. of the empire will be 
regarded by the citizens, livery Corporations;* and cor- 
porate bodies of London, equally with the Government, 
as an objeet deserving their interest.and-support. The 
hope is expressed that-im the circumstances those whe are 
interested in the work of reconstruction will not>hesitate 
to make some mutual surrender of views and opinions, 
since ‘existing differences perhaps owe their origin in a 
large measure to the uncertainty which has. so long 
prevailed even as to the main lines of reconstruction, 


UNIVERSITY OF CAMBRIDGE. 
THE following degrees have been conferred: ~ 
M D.—H Duke, P. K. ~~ 
M.B., B.C.—H. C. Attwood, H. J. Couchman. 
B.C.—¥. G. Rose. 


NATIONAL UNIVERSITY OF IRELAND. 
Diploma in Ophthalmology. 
AT the meeting of convocation of the National University of 
Ireland, held in Dublin Jast week. a motion was proposed by 
Dr. Edward Magennis requesting the Senate to create a special 
degree or diploma in ophthalmology. He referred to the fact 
that the University of Oxford had recently created a diploma in 
ophthalmology. On a division the resolution was carried by 
25 votes to 7. ¢ 
School. Medical Inspectors. 

Dr. Magennis also proposed a motion requesting the Senate 
to institute lectures, to be delivered. to qualified medical prac- 
.titioners, in order to train them to become medical inspectors 
of schools, and to createa special degree, diploma, or certificate, 
to be conferred on those. who pass a special examination. He 
pointed out the necessity for medical inspection of school 
children to remedy and prevent deafness and defective ‘vision, 
and to detect at an early stage infectious and contagious 
disedses. Dr. McWalter seconded the resolution, which was 


passed. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
AN ordinary Council was held on November 13th, when Mr. 
G. H. Makins, Vice-President, was in the chair. # 


The late Dr. J. Lucas-Championniére. 
The Secretary -reported the death, on’ October 22nd, of Dr. 
J. Lucas-Championniére, aa Honorary Fellow of the College, 
and stated that the President had written to his widow to 
express the sympathy and condolence of the Council. 


Grant. of Diplomas. 
Diplomas of membership were granted to 102 candidates 
found qualified at the recent examinations. : 


‘The Bradshaw- Lecture. ; 
The Bradshaw Lecture will be delivered by Mr. G. H. Makins 
on Friday, December 5th; at 5p.m., on the subject of:** Gunshot 
Wounds.”’ 
Vacancu on the Court of Examiners. ne 
The Senior Vice-President reported that Mr. W. G. Spencer’s 
term of office on the Court of [Examiners would expire on 
December 10th, and that the vacancy would be filled up at the 
ordinary Council on December llth. ‘Mr. Spencer is eligible for 
re-election. 
Primary Fellowship Examination. 
At the Primary Fellowship Examination for the Fellowship of 
the Royal College of Surgeons of England in Anatomy and 
Physiology, held on November 5th, 6th, llth, 12th, 13th, and 
14th, for which 129 candidates presented themselves; of these 
44 were approved and 85 (or 66 percent.) were rejected, and the 
following candidates were approved, namely : 
R. G. Bannermann, 8. G. Billington, T. J. Cobbe, H. E. C. Collins, © 
~ R. M: de Mowbray, I. F.-Diay, E. H. Eastwood, G. W. Marshall 
Findlay,.A. G. T. Fisher, J. A, C Forsyth, H, H. M. Gould, 
H. E. Griffiths, R. M. Handfield-Jones, W. L: Holyoak, H. T. 
Hunter, L. G, Jacob, M. K. Joshi, T. Julian; 0» R. M. Kelly, 
R. Kennon, W. A. Lincoln, E A. Lindsay, D. Loughlin, P. G. 
McEvedy, A. D. Marston, J. C. Metcaife, E. T. C. Milligan, H. W. 
L. Molesworth, G. T. Mullally, E. F. Murray, G. E. Neligan, 
J: M. O'Donovan, R. F. O'Sullivan, J. H. Pendered, G. Perkins, 
J. H. Rawlinson,-W. H. C. Romanis, “A. Shafeek, J. C. Storey 
A. Sunderland, D. G. C. Tasker, R. A. R. Wallace, J. R. M. 
Whigman, M. H. Whiting. 


CONJOINT BOARD IN-ENGLAND. 
AT a meeting of the Royal College of Physicians on October 
30th, and of the Royal College of, Surgeons on November 13th, 
diplomas of L,R.€.P. and .M.R.C.S. were conferred. on. the 
following candidates: .. - 


C. W? S. Armitage, C. 8.~Atkin, Bell, F: V.-Bevan 


Carrington,..I°. 8. Charnock, F. B,.Chenoy, 
EF. Cook, G. M. Coope, E. Coplans, C. H. Crawshaw,.W. -L. G. 
Davies, H. V. Deakin, H. S. de Boer, H. R. Dive, A, R.C. 
Doorly, “E. J: -Eacrett, A. Edwards, el’ Arculli, 
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A. Erulkar, A. R. 
B. J. L. Fayle, M. Ffoulkes, A. C. Hancock, RK. J. Harley-Mason, 
F, T. Hil), T. A. Hindmarsh, E.W. N. Hobhouse, *A. N. Hooper, 
O. R. Horwood, H. F. Hutchinson, T. H.James, G. B. Janieson, 
F. E. Johngon, _R. B. Johnson, C. Kingston, J. I F. Knight. 
N.C. Lake, J. L. Lander, J.L. D. Lewis, C.C. Ling, W. H. 
G. T. Loughborough, O. G. Maginness. D. MaHam, 
» E.#. Mather, H. Mather, J. Millard, G. H: 
Monrad-Krohn, J. ¥. Moore, W. Morris, J. T._Morrison, * Mar- 
garet C. Murphy. M. B. O’sullivan, H. B. Owens, H. W. Parnis, 
W. P. Penhale, V. C. Pennell, J. A: Perera, “A. ‘S. Plant, 
J. Precopoulos. E. Rayner, .'|S. J. S. Reid, tE. Ritaon, C. 8. L. 
Roberts, W, E. R. Saunders, A. E. Schokman, L, E. 8S. Sharp, 
G. D. Sherwood, *J. V. Shirgaokar, A. C. S. Surith, A. J. E. 
Smith, H. J. D. Smythe, A. K. Soutar, T. S. Stafford, W. A. 
Stewart, J. W. Stretton, W. V. T. Styles, W. EK. Tanner, J. W. 
Thomas, J. A. Tsoi-A-Sue, F. C. Turnbull, C. B. Vakil, W. H. 
von Wyss, J. G. Wardrop, C. W. Wheeler-Bennett, C. E. 
Williams, H. A. Williams, F. E. 8. Willis, C. W. Wilson, H. G. 
Wiltshire, H.G. Winter. . 

* M.R.C.S. diploma granted October 9th, 1913. 

+ Under the Medical Act, 1876. 


Public Health 


SSHOOL MEDICAL SERVICE GROUP OF THE 
SOCIETY OF MEDICAL OFFICERS OF HEALTH. 


THE first meeting of the School Medical Service Group of © 


the Society of Medical Officers of Health was held at the 
socicty’s offices, on November 7th, under the chairmanship 
of Dr. Alfred Greenwood. 

Dr. Robert Hughes (Stoke-on-Trent) was elected Chair- 
man; Dr. Armly Ashkenny, Honorary Secretary ; and Dr. 
C. W. Hutt. Honorary Treasurer. The Committee of the 
Group consists of the above three ex officio members, to- 
gethcr with one member from each of the ten branches of 
the Society of Medical Officers of Health. 

It was decided that all medical officers engaged in the 
school medical service be invited to join the group, and 
that the assistants in the service should have special con- 
sideration, for, as pointed out by Dr. Bostock Hill, the 
School Medical Officer and Medical Officer of Health for 
Warwickshire, the primary object of the group is to 
remedy the admitted discontent existing among them, 


rather than among the senior or administrative medical 


officers, who already have their own groups. 

Subjects urgently pressing for remedies were fully dis- 
cussed. The present low salaries of assistants were con- 
demned as very inadequate considering the long, expen- 


sive, and arduous professional training, often lasting for — 


ten years, and the responsible, onerous, and the rapidly 
inercasing duties to be performed. The Board of Educa- 
tion has admitted the gross inadequacy of salaries of 
medical officers in its circular letter to local authorities 
dated August 18th. Even with the promise of increased 
grants by the Board for medical inspection, local educa- 
tion authorities are not hkely to increase the salaries of 
the medical staff to any considerable extent, as desired 
by the Board, unless all assistant medical officers combine 
in one body and unitedly claim juster treatment from 
local authorities. 

Among other subjects discussed were the status and 
grading of assistants, the necessity of extending the duties 
to include general public health work, and the encourage- 
ment of discussions on subjects of cducational and social 
interest. ; 

It was decided that the next meeting of the group be 
held on Saturday, December 6th, at 2.0 p.m., at 1, Upper 
Montague Street, ‘Russell Square, London, W.C. es 

‘As no recent complete list of assistants in the School 
Medical Service exists, assistants are requested to send 
their name and address, and anything that may be of 
interest to the service, to Dr. Armly Ashkenny, Honorary 
Secretary, Medical: Department, Education Office, Council 
House, Birmingham. . : 


~ DEATH CERTIFICATION. 

F. H.G. writes: How far is a registrar of births and deaths 
justified in refusing to ‘accept a death certificate signed by a 
registered practitioner? May I be allowed to give a brief 
summary of a case? My partner was called out to sce a 
child in convulsions. After a few hours the child died. Since 
the primary cause of the convulsions could not be determined, 
it was certified that the child died of ‘‘ convulsions, cause un- 
known.” This certificate the registrar declined to accept, and 
the matter was reported by him to the coroner. It was repre- 
senied to the mother ofthe child that all this annoyance 
might have been spared to her had her medical man given a 
proper certificate. In other words, in the registrar’s opinion 
the certificate was wrong and valueless, because the medical 
man stated in it the cause of death ‘“ to the best of his know- 
ledge an? belief.” I shouid like to know if the registrar has 
any authority in treating the certificate in the way-he did, for, 
apart from the annoyance caused to the relatives of the 
deceased person, such a procedure on the part of the official is 


Esler, W. S. Evans, J. M. Evatt, . 


apt to put the medical attendant in 
times, in a not very enviable position. 

*.* The certificate given by our correspondent’s partner 
was the proper one for him to give in thé circumstances. 
It stated the cause of death so faras the cause was known to 
the practitioner, and very properly indicated the limit of his 
knowledge. If the registrar is correctly reported to have 
used any expression to the effect that the certificate was not 
proper, he exceeded his duty. On the other hand, the regula- 
tions of the Registrar-General did not authorize him to regard 
it asa full and sufficient statement of the primary cause of 
death, because ‘‘ convulsions ”’ is not a disease, buta symptom 
or condition common to many different diseases and injuries. 
The certificate on the face of it stated that the cause of tha 
convulsions in this case was ‘‘ unknown.” We think, there- 
fore, that the registrar was justified in regarding the primary 
cause of death as unknown, in which case he was bornd to 
refer the certificate to the coroner. He is expressly ordered 
by the Registrar-General to doso. This in itself implies no 
slight on the medical attendant, nor dces it imply that the 
certificate is ‘‘ wrong.’’ It merely implies that the informa- 
tion given by the certificate is not sufficient to entitle the 
registrar to deal with the matter, and to issue an order for 
burial without the permission of the coroner. This our 
correspondent will no doubt agree with us in regarding as a 
very valuable check upon the registrar’s exercise of a very 
responsible function. 


RESIGNATION OF POOR-LAW APPOINTMENT. 
SIMPLEX.—A month’s notice is necessary before resigning a Poor- 
Law appointment, and it may be given at any time. It is, 
however, better, where possible, to give the notice so that its 
expiration coincides with the date when a monthly, or 
quarterly, payment of salary is due. 


Medical Netws. 


THE KING, on the recommendation of the Home Secre- 
tary, has appointed Mr. W. H. Dickinson, M.P., and 
Mrs. Pinsent to be Commissioners (unpaid) under the 
Mental Deficiency Act, 1913. 

THE number of students entering the medical school at 
Cambridge this year is 116; in 1911 the number was 114, 
and in 1912 it was 110. 

THE annual dinner of the Royal Free Hospital and School 
of Medicine for Women will be held at the Trocadero, 
Piccadilly Circus on Wednesday, December 10th. Dr. 
J. Walter Carr will take the chair at 7.15 p.m. 

Dr. J. SHIRLEY STEELE PERKINS has been elected 
Sheriff of Exeter, a post held by his grandfather, Dr. 
Samuel Stecle Perkins, in 1858, and by his father, Dr. 
Alfred Steele Perkins, in 1880. 

THE Guy Medal in silver of the Royal Statistical Society 
has .been presented to Dr. Reginald Dudfield, M.O.H. 
Paddington, in recognition of his essay on stillbirths in 
relation to infantile mortality and the special. work done 
by him in the interests of the society. 

AT a meeting of medical men resident in Cambridge and 
Huntingdonshire, held on November 18th under the presi- 
dency of Sir T. Clifford AHbutt, a resolution was carried 
expressing their concern at the possibility of no public 
inquiry being held into the ri: ts which followed the death 
of Dr. Dimock of Wisbech, Cambridgeshire. 

AT the meeting of the Medico-Legal Society, at the house 
of the Medical Society of London, Chandos Street, W., on 
Tuesday next, at 8.30 p.m., Dr. Robert Jones will read a 
paper on the urgent necessity for the treatment of early 
or threatening insanity, and the need for immediate 
legislation. 

AT the next meeting of the Hunterian Society, to be 
held on Wednesday next, November 26th, at 9 p.m., in 


an awkward, and, at 


the Library of St, Bartholomew’s Hospital, there will be 


a discussion on niigraine. It will be opened by Dr. 
Andrew Currie and continued by Mr. Sydney Stephenson, 
Dr. Frederick Taylor, Mr. Charles Wray, and Mr. Arthur 
Evershed. 
WE learn from the treasurer of Epsom College that out 
of eleven boys who entered for the first examination for 
medical degrees at the University of London in July last, 
ten passed in all subjects. The eleventh boy failed in 
chemistry only. One of the boys gained distinction for 
chemistry and physics, and another won an open scholar- 
ship of £75 at St. Mary’s Hospital. Open scholarships, 
both in arts and sciencé, have been gained this autumn at’ 
Hospital by former pupils of Epsom 
0. ege. 
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_ Two. instances of Caesarean section peiformed by the 


patient on herself without fatal results have recently been 4 


“published. In one recorded by Guggenberg, a woman in 
-labour had a ‘fit, and thought that she was bound to die. : 


‘uterine aud parietal wounds were sutured. 
‘weeks th) patient, a woman, aged 37, was at work 


* that. there had been pregnancy. 


She had: heard about Caesarean section and desired to- 
save her child. She managed to hit off the uterine cavity, 
but found some difficulty in extracting the fetus by one 
foot. The head was easily delivered. She divided the 
cord, although the child was dead, and extracted the 
placenta. A few hours later surgical assistance was 
sought, and after the reduction of prolapsed intestine the 
Within six 


again. ‘The other case was reported recently by 
Patek (Zentralbl. f. Gynak, July 26th, page 1105) to the 
Medical Society of Vienna. A country girl, aged 19, 
became pregnant, and one day when she_ believed 
that term had arrived, though no pains had been felt, she 
sa down with a big bucket of water in front of her, and 
cut clean into her uterus through the parietes, using her 
father’s razor. She fainted at the escape of blood, and 
according to her statement did not observe how the child 
was delivered. The child, which had breathed, was 


‘afterwards found with the ;lazenta in the bucket, in which 
‘it had cleaily been drowned. 


The paticnt was unconscious 


when admitted into a hospital in Vienna. The incision, 


-over 6in. long, had been made in the middie line, and 


intestine protruded freely. Bick, the operator, found | 
bloody serum in the peritoneum, and this induced him to 
cxvlore the viscora. He was not aware that at the time 
He discovered a 
puerperal uterus, well-contracted and nearly empty; he 
sewed up the wound in it, after clearing out a few frag- 
ments of placenta and membrane. There was no reaction 
to speak of, save a rise of temperature associated with 
suppuration in the parietal wound. ‘The patient married 
after convalescence and became pregnant once more. 
Patck administered ergot and pituitary extract, and a live 
male child was delivered without instrumentalaid. There 
was an incisional hernia, but after careful bandaging 
during the puerperium it diminished, and the patient was 
soon able to return to. her household duties. ; 


IN. presenting to the Municipal Council a report by 
Dr. Pratt Johnson, Acting Assistant M.O.H. for Johan- 
nesburg, on the circumstances of milk production in and 
around Johannesburg, the M.O.H. (Dr. Porter) states that 
the situation and condition of many of the existing cow- 
sheds, and, in many instances, the personnel of the 
licensees, have combined to create a state of affairs in 
regard to the milk supply which is the reverse of satis- 
factory. The average daily milk supply of Johannesburg 
is estimated at 8,200 gallons; of this, 19 per cent. is sent 
by rail and 7.5 per cent. by road; the remainder is pro- 
duced within the municipal area. A large number of the 
dairies are situated in congested residential districts. 
The result of Dr. Johnson’s inspection of dairies is by no 
means satisfactory. Of 270 cowsheds licensed only 2 are 
classed as ‘‘ very good,’’ 16 are ‘‘ good,’’ 166 as ‘fair,’’ 
while 67 are ‘‘ bad,’’ and 19 are ‘‘ very bad.’’ It is noted 
that a material proportion of the milk production of 
Johannesburg is .in the hands of. low-class Eastern 
Europeans, who have absolutely no idea of the meaning 
of the word ‘cleanliness ’’—as applied to milk produc- 
tion. Some 4,000 cows are stalled within the muni- 
cipality; of these 2,000 are in congested districts. 
Dr. Johnson remarks that if the cattle were en- 
tirely stall-fed, any nuisance occasioned would be 
confined to the actual dairy premises, but in prac- 
tically all cases the cattle are driven twice daily 
from the cowsheds, through the streets of the town, 
to grazing grounds, and the streets and footpaths are 
fouled. Some pertinent remarks are made by Dr. Johnson 
in his report with reference to the structure of cowsheds, 
manure disposal, water supply, and the cleanliness of 
utensils and milk bottles. The habits, clothing, and 
health of the ‘ milk boy ’’ or “‘ dairymaid ’’ are, it is said, 
not always satisfactory. As the result of Dr. Johnson’s 
report it is recommended that the already existing by- 
laws relating to dairies and milkshops be revised and 
extended. They should provide for licensing and regulat- 


ing purveyors of milk, dairies, milk shops, and every cow- | 


shed in which one or more milch cows are kept. It 
should prescribe the conditions under which milk may be 
stored, sold, or used within the municipality, and should 
prohibit the sale of tuberculous milk, and provide for 
veterinary inspection of milch cows. Finally it is 
advised that a thorough inspection of dairies and milk 
should be instituted and dairy inspectors appointed for 


“Ketters, Aotes, and’ Anstuers. 


ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understocd to be offered to the BRITISH MEDICAL JoURNALalonewnless 
thecontrary be stated. 


MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 


AvutHonsdesiring reprints of their articles published in the BritisH 
MEDICAL JOURNAL are requested to communicate with the Office, 
429, Strand, W.C.,on receipt of proof. 

CORRESPONDENTS Who wish notice to be taken of their communica- 
ticns should authenticate them With their names—of course not 
necessarily for publication. 

CornrESPONDENTS not answered are requested to look at the Notices to 
Correspondents of the following week. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of 
the Britisu MEDICAL JOURNAL is Aitiology, Westrand, London. The 
telegraphic address of the BritisH MEDICAL JouRNAL is Articulate, 
Westrand, London. 

TELEPHONE (National) :— 

2631, Gerrard, EDITOR, BRITISH MEDICAL JOURNAL. 
2620, Gerrard, BRITISH MEDICAL ASSOCIATION. 
2€24, Gerrard, MEDICAL SECRETARY, 


K=> Queries, answers, and communications relating to subjects 
to which special departments of the BRITISH MEDICAL JOURNAL 
are devoted will be found under their respective headings. 


LETTERS, NOTES, ETC, 


A WARNING. 

MEssrs. J. AND A. CHURCHILL request us to state that a 
warrant has been issued for the arrest of a man who professes 
to be travelling in books for that firm. Messrs. Churchill 
add that he uses the name of Williams and also of Longford, 
but has never been employed by theni. 


REx v. HAMILTON. 


Dr. W. H. GIMBLETT (86, Sutherland Avenue, Maida Vale, W.), 
whose appeal giving the names of the committee formed to 
raise a fund to reimourse Dr. Hamilton was published on 
October 25th, p. 1118, acknowiedges the following subscrip- 
tion, in addition to the sum of £61 1s. 6d. already acknow- 
ledged : Dr. J. Thoresby Jones (London), 10s. 6d. 


SCRAPIE. 


Dr. J. DUNBAR-BRUNTON (Heliopolis, Egypt) writes: I have 
read with interest your description in the JOURNAL of 
November Ist of the symptoms of the sheep disease, 
‘“‘scrapie.’’ It seems to be that by examination of the 
blood or spinal fluid the causation of the disease might be 
found to be due to trypanosomiasis. The fact that it is 
suspected of being produced by coitus indicates a strong 
resemblance to the disease known as mal de caderas, which 
affects horses, and is due to trypanosomes. 


EMETINE. 


Dr. WILLIAM HARDMAN (Blackpool), struck by the anomaly of 
applying the term ‘‘emetine”’ to the principal alkaloid in 
ipecacuanha, though it does not produce vomiting, suggests 
that it should be changed ; he proposes the term ‘“‘ ipecine ”’ 
as a substitute. ; 


SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


£ d. 
Seven lines and under 050 
Awholecolumn .., sé 310 0 
A page «10 0 0 


An average line contains six words. 


All remittances by Post Office Orders must be made payable to 
the British Medical Association at the General Post Office, London. 
Ho rhea amma will. be accepted for any such remittance not so 
safeguarded. 


Advertisements should be delivered, addressed to the Man 
429, Strand, London, not later than the first post on Wednesday iotting 
preceding publication, and, if not paid for at the time, should be 
accompanied by a reference. 


NcrrE.—It is against the rules of the. Post Office to 
| restante lettersaddressed either in initials ce 
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